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BO WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
TIFICATE 


CER 


OF 


ORL 


DEATH Reg. Dist. No. 


i PLACE OF DEATH: 


USUAL RESIDENCE (IOME) OF DEC 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


county 4A legany MARYLAND STATE _COUNTY. Allege 
"CITY (if outside corporate Nimits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN 60. TOWN Mt 
NOSPITAL OR 3 STREET marr give location) 
STREET NSDROES cue 
: = : Railroad Street, z 
3. NAME OF i 4. DATE Month D: Yea 
DECEASED: eB) (iadle) J (Last) | Da (Month) (Day) (Year) 
(Type or Print) h Aldridge DEATH: ye aS 
5. SEX: 9. AGE last birthday :| IF UNDER 1 YEAR| ir UNDER 24 URS. 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


(Svecit) Widowed 


7. SINGLE, MARRIED, |" DATE OF BIR 


Months; Days | Hours | Min, 


Bly 7 


June baa 


“Toa. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country) : ”/12. CITIZEN OF WHAT 
work Araceae most of working life, INDUSTRY: COUNTRY? 
even if retire): Housework | Housework ryland ~ U.S aioe 
13. FATHER’S NAME: ‘ce — ‘AIDEN NAME: 
d_ Cameron Jane MeLuckie z = 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.}| (If Yes, give war or dates of 
service) 


16. SoctaL Security Ni 


17. INFORMANT & ADDRESS: 


Florence Aldridge, Mt. Savage Md. 


18. MEDICAL CERTIFICATION 


Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
FAS 2 : 
Immediate cause (a) 7 ‘ 
porn ® DUE TO 
ntecedent causes (s 
Diseases or conditions, ff any, (by an 
giving rise to the above cause 
stating the underl 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. = 
19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yeo] Nope 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office blde., ete.) 
NOMICIDE INJURY _ == 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 
OF Whiie at Not While 


INJURY m. Work 1) At 


22. I hereby mad that I attended the deceased from a 


2 
alive on AL ies 953, and that death occurred at . a os 1M, from the causes and on the date stated above. 
SIGNATURE ogy r title) DDRESS DATE SIGNED 
lL an z Idee wf. Growin 
i, BURIAL, CREMATION, DATE TI; hae TARE OF CEMETERY OR eeEMRTORY 7 LOCATION {Gity, town, or county) (State) 
Butta” | y-11- toe | St. Ggorge's Cemetery Mt. Savage, Md. 
DATE REC'D BY LOCAL| REGISTRAR’S SIGNATURE ERAL DIRECTOR ADDRESS 


GSerento |'3 Joseph R. Durst, Frostburg, Md. 


EGISTRAR . 
frank Ga 52 Varerevene. 79 Wtrmntt— 
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DR,WEISMAN . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1360) 


Reg. Dist. oilow 


PLACE OF DEATH: 


ALLEGANY 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE MARYLAND ___ county ALLEGANY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 


i and giv 
OWN ae {in this plece) 


Sant (If outside corporate limits, write i Se give nearest town) 


21 DAYS 
HOSPITAL OR 


STREET ADDRESS AMOR AL HOSPITAL 


STREET if rural give locftion) 
ADDRESS, 


oN RT.#5 CRESAP PARK en 


3. NAME OF F 
DECEASED: pe) 


(Type or Print) MISS MATILDA 


(Middle) 


4, DATE (Month) (Day) (Year) 


Beate: APRIL 2 1953 


(Last) 


ARNOLD 


“Wa. U 


5. SEX: % Fores OR 7. SINGLE, MARRIED, | 


WIDOWED, DIVORCED, 
FEMALE WHITE (Specify): “SINGLE 


8. DATE OF BIRTH: 


FEB 2, /f 


9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HAS. 
Months; Days | Hours Tee Min. 


OCCUPATION. Give kind of 
done during mosty of working life, 
if red) = 


(3. FATHER’S NAME: 


DENNIS ARNOLD 


10b. KIND OF BUSINESS OR 
DUSTRY, 


Ty ae hack _ or a country) : 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SOCIAL Se. No.: 


. INFORMA) IT A DD! 


(Yes, ee unk.) | (If Yes, give war or dates of 
18. 


service) 
1 pay OR CONDITIONS DIRECTLY LEADING TO DEATH 


420.0 Cheude 


foals ee cause (a) 
DUE TO 
Antecedent causes (s) 

Diseases or conditions, If any, 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
(c) 
. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Renfe 


MEDICAL Lone dle 


Interval Between 


no 


HeaT tora 


. DATE OF sit | 19). MAJOR FINDINGS OF OPERATION 


ACCIDENT 
SUICIDE 


(Specify) SEA Gome, farm, factory, 
HOMICIDE lg 


office bidg., ete.) 
INJUR’ 


baa (CITY OR TOWN) 


20. AUTOPSY ? 


Yes No 
(STATE) 


(COUNTY) 


(Day) (Year) (Hour) ee OCCURED 


While at Not While 
Work 1 At Work 0) 


TIME (Month) 
OF 
INJURY 


mm 


| HOW DID INJURY OCCUR? 


, 19: 3x3, that I last saw the deceased 


, from the causes and on the date stated above. 
D. Te NED 


Wrhthin corporate Hear 


VS. ALSA 
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Y, WITH UNFADING INK. Supply every item of information carefully. tts 


Physicians: please write the causes of death clearly and legibly. 


ly important. 


E WRITE P 


ae 


of 


MARYLAND STATE DEPARTMENT OF HEALTII 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS eT ae ee 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STATE COUNTY, 
A Legany MARYLAND Md. Allegany 
CITY Uf outside corporate lifts, write RURAL and | LENGTH OF STAY || CITY GT oulaide corporate lnalts, wilto RURAL and give beareat town) 


a give nearegt town) | ve this Blase) 


WN 1 S. Town Cumberland 
HOSPITAL OR TEE arr eS En sana give eatiogy 


INSTITUTION OR ADDRESS 
STREBT ADDRESS 813 Shawnee Ave. 813 Shawnee Ave. 


3. NAME OF (Firat) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 3 
(Type or Print) pbeatrH April 12 1993. 
| ae ue ee 8 DATE OF BIRTH 9. AGE last birthday ee eat be ie Ta. 
ont! rT loura | Mia. 
tpl WLaow [Ma = yrs. (Poses | 
Toa. USUAL og CUA ON Irie kind of wnrk F S 12. Cittzan oF WHat 
one during qesteGueine fe, even if retired) Yt 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAM 
uel Sherterom 
& Was reso nye ts tee ARMED Ree 16. Socta, Security No. | 17. INFORMANT AND ADDRESS 
8, nO, OF UI Own, es. give war or dates of 
TO eervtee! lyde Babst,Cumberland,Md. 
18 MEDICAL CERTIFICATION 
INTERVAL Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and DEATH 


8. COLOR OR RACE 


YS 0 ., Immediate cause (a)... ENE La, 
' if y) 


Antecedenf cause{s) 
Diseases or conditions, if any,  (b)...... 
giving rise to the ahove cause 
stating the underiying cause Inst 
fey 
WE OTHER SIGNIFICANT CONDITIONS 
Conditions enntributing to the death but not 
related to the disease or condition causing death. 
Wa, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yea No & 
EXTERNAL CAUSE WAS | PLACE (Home, larm, Iactory, street, (CITY OR TOWN) (COUNTY) (STATE) 

RY [| on CONTRIBUTING | OF oftice bidg., etc.) 

OF DEATH INJURY 


TIME (Month) (Day) (Year) (Four) | Wie we OCCURRED | HOW DID INJURY OCCUR? r 
oF h 


Not while 
INJURY m. at work 


22. I certify that I took charge of the remains deserihed above, held an Autopsy |, Inspection ® , Inquiry * thereon and from the evidence 
obtained by wipe. Inspection or Inquiry, find that stid deceased fe on the day stated above, and death in my opinion resulied 
from: natural causes accident 9, suivide’ |, homicide —, undetermined 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


Deming M. ero YW.) Cumberland ,Md. April 12-1953 


L. CYRMATION | DA PE Ty AICEOF, WAME pr pes OR GREMATORY | LOGHTION (Gpy, town, of eqanty) 
MOVAL J Specify) 4 VY) 5-79 \ My a 
Msg ELE A Hh, KHIM ALA WL 


“BY LOCAL Jy URE, Lhe ADDRESS 
£3.19 g a ae ee ld, p: 


nt — 
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tem of information carefully. The coca 


i 


please write the causes of death clearly and legibly> 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


% 


age is especially important. Physicians: 


DR. FAW. 
: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 60 
BOVMe 

CERTIFICATE OF DEATH sae Bei: ten 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county ALLEGANY MARYLAND state MARYLAND x sega) 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURALranW give nearest town) 
<a and give nearest town) (in this place) oR 

WN CUMBERLAND TOWN GRANTSVILLE 


HOSPITAL OR | STREET | (If rural give location) 
E! 
STREET ADDRess MEMORIAL Ber Lk ne BOLE ian 
MEMOR LAL Z : = 
3. Soe (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) CLARENCE Ae BEACHY peatu: APRIL oe 19 


5. SEX: $. <OLoR OR ts SINGLE, na es 8 DATE OF BIRTH: 9. * 3 birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: Months) Days | Hours | Min. 
WHITE Specify) IDOWED | OCTOBER un Ef | | 
PATION. Give _k ore . CITIZEN OF WHAT 
‘ive spas int COUNTRY? y 


10b. ae Fe PuSeen OR 11. ANRTHPY G4 EY. or = country) = 
$7 
Vee Liga ‘2, Lbs, 


17. INFORMANT & ADDRESS: 


JAL_HOSPTTAL, CUMBERLAND, MRRYLAND 


Interval Between 
Onset And Death 


JACOB __BEACHY 
v 15 Was Deceasen Ever IN U.S.ARMED Forces? 


, or unk.)| (If Yes, give war or dates of 
service) 


14, SeciaL Security No.: 


18, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15,9% 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, P 
giving rise e above cause 
stating the underiying cause last, DUE TO 


fe) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF Wee a 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
a hac congunrek, rb tes wodetiee'e Yes] Nokf 
2. ACCIDENT (Specify) PLACE REACH Giome, ew tory, street) (CITY OR TOW (COUNTY) (STATE) 
HOMICIDE ine eee ED 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While | 


INJURY m._| Work 0 At Work 0 
22. I hereby certify that I attended the deceased from: 


/, and that death occurred at ..... 5:25 PM. 


(Degree or title) 


ie, aio 3.3, that I last saw the deceased 


fom the causes and on the date stated above. 
DDRESS DATE SIGNED 


6 /75F 


NAME OF CEMETERY CREMATORY “LOCATION (City, tow or county) (State) 
d 24. FUNERAL DIREG Sra ADDRESS 
indie rtneg. pueri Tine Yl 


23. BURIAL, CREMATION, a: THEREOF 


: fot 


oust: ee 


please write the causes of death clearly and le 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: 


tthe, OPP 


? 
Wie MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (19 Gt ye’ 
CERTIFICATE OF DEATH Reg. Dist. No. 


IDENCE (OME) OF DEC EASED: 


I, PLACE OF 2. USUAL 


HOSPITAL OR 


INSTITUTION OR 
STREET emma * Le LY 


COUNTY. MARYLAND STATE coptn 
CITY (If ite RURAL| LENGTH ,OF STAY ce at ings, write RURAL and giv 
OR an (in th place) 
TOWN TOWN 

, STREET (if rural “GF location) ra 


bei e2 (i Mita 
4 EA, — = 


3. NAME OF 2 
DECEASED: Th (First) (Middle) (Last) 7 DATE is (Day) (Year) 
(Type or Print) hom as Burton Bow Ie DEATH: PS ln 4@. ws 3 

5. SEX: 6. COL 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last Ae Ir UNDER 1 YEAR] IF UNDER 24 HRS. 

A WED, DIVORCED, Months) Days | Hours 5 | Min. Min. 


“12. ‘CITIZEN OF WHAT 


LS bes 


“Ta. USUAL pose aN Give kind of 
ie most of working life, 


service) 


No 5 


CEASE! ER IN U.S.ARMED FoRCES?| 16. SOCIAL Security No.: 
no, or unk.) \AIf Yes, give war or dates of 


18. bedi SEER ATION 
1, DISEASES OR CONDITIONS DIRECTLY L! ING TO DEATH 
. 


Interval 
Onset And Ieath 


5.3 hens 
Immediate cause fa) An. sms 
DUE TO 
Antecedent causes (s) 
Dieser oe. Regie sits if any, (by 
giving rise the above cause ie 
stating the underlying cause Iast_ DUE TO 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not . 
related to the disease or condition causing death. 
9a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| , Yes) NoO_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory. street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ee ice bidg., ete.) 
HOMICIDE INJUR 4 ea 
TIME (Month) (Day) (Year) (Hour) aie OCCURED HOW DiD INJURY OCCUR? 
While at Not While 
INJURY as m. Work 1 At Y : _ —- 
5 alt RS 
22. I hereby certify that I atiennadiine deceased trom 7) (0... aE ae 19.9 .Sthat I last saw the deceased 
alive on Gf /.9... vy 198. 3 and that death feces Tiere Some aia "A scone the causes and on the date stated above. 
IGNgAUR exree or title) ADSRESS ATE SIG " 
eof, dy, oft 2g gor fa LK ber Gn A fe 7/55 
Vee CREMATION adh THER NAME ab A Y py: | Pa IN. (Cite? town, oF county) (State) 
pect! 'y) , U, J 


,UNERAL ECTOR “ADDRE 
, 


ae REC'D BY 53 dnb 4 Setdites Sa. | Gave. 7 24. 
724 53 MA). | 


fe Wank Para | eee 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
glving rise to the above cause 
stating the underlying cause last. 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death 


Within co 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 36 () 5 
/ SNER 
2 ; 
2 / ART ne Te x ZA . 
& é | y ig? CERTIFICATE OF DEATH Reg. Dist. No. Y e 
w B\ I. PLACE OF DEATH: —— = = = USUAL RESIDENCE GiOME) OF DECEASED: — 
. a 
s EE COUNTY MARYLAND. STATE Maryland _countAllegay _ 
ie CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Ce ae give nearest town) $s this place) oe 
Cumberland ife TENN os oe. 2 eee 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
ET ADDRESS 914 Roberts St. be 214 Roberts Street — 
3. NAME OF (First) (Middle) (Last) 4. DATE an (Day) Bs 
DECEASED: a 
___(Type or Print) _ GRACE iY DEATH: 
B. SEX: 6. COLOR OR 7, SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last ae oe UNOFR eee cn UNORR 24 HRS, 
R. al WIDOWED, ‘ia Months) Days | Hours | Min. 
(Speci 70 yrs. 
“PORE SCCUEAEE “Give Kind. of | 10b. IND sok BUSIN! IRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
if _retir Own_H Cumberland USA 
18. FATHER'S NAME: 14. MOTHER'S MAIDEN Rastis . ‘. - 7 
: Sareh fs i membiinge ys 
15 WAS Deceaseo Ever IN U.S.ARMED Forces? | 16. SOCIAL Security No.:{ 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) Su ae give war or dates of 
Wo pease None _| Mary E. Farlow, Cumberland, Md, 
18. MEDICAL CERTIFICATION er a 
1. DISEASES OR CONDITIONS DIRECTLY LE G TO DEATH Onset And Death 
‘ 


OTHER SIGNIFICANT CONDITIONS 


related to the disease or condition causing death. 


ee Caer. 
DUE TO — 
(ID) ceccssessessoaines cssssestctocnns ee csseeterganscessvane sotster seecnnneresaaeecagnnaraee augers sonsesaes omni ren teenie 
DUE TO — 


fe) 


but not 


age is especially important. Physicians: please write the causes of death clearly and legi 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


EMATION, 
(Specify) 


DATE REC'D BY LOC. Loca) bs 


LF, 


J 19. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 
/ | a 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, OR TOYN) 
SUICIDE | 28 oer office bldg., etc.) | 
NOMICIDE Se INJUR = a 
TIME (Month) (Day) (Year) (Hour) BUURY peUESD HOW D INJURY OCCUR? 
OF hile at Not While | 
INJURY _ m_| Work a rk 
22, I hereb tI attended the deceased fref/ LF 


and that death occurred at af 
(Degree or, title) 


N&ME OF CEME' 


9, 1288 


“ADDRESS 


Op ‘DIRECTOR 


William H, Kight, Cumberiand,—ll_,— 


rh anf. 


‘av ican corporate Ymlt? 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18,/) 2606 
FOU 


P 
= wR ; AT ; 
: ; CERTIFICATE OF DEATH a 
8 I. PLACE OF DEATH: @ USUAL RESIDENCE (HOME) OF DECEASED: 
o 
re a COUNTY Allegany MARYLAND stare Maryland county Allegany 
ms CITY Aepece Mai Se limits, write RURAL! ic! Os eee ae (If outside corporate limits, write RURAL and give nearest town) 
4 > give nearest town) in, this: place 
; whe abil Cumberland Ao yrs. town Cumberland 
eT Son Tie an 
STREET ADDREss 166 Arch Street 136 Arch Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: + Zz 
(Type or Print) Margaret Alice Bridges Deata: Apr, 3 19 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 


WIDOWED, DIVORCED, 


Ir UNDER 1 Bo | UNDER 24 HRS. 


ACE: Months) Di He Min. 
Female vw Te (Specify):  wiGow Jan. 11,1873 80 yrs, | Months) Days | Hours | in. 
“fos, USUAL OCCUPATION. Give _kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, DUSTRY ; COUNTRY? 
even if retired) : hous ewite Chaneysville, Pa, USA 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: : 
Michael Barthalow Unknown 
15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16, SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (1f Yes, give war or dates of 
service) none Mrs. W. E. Castle-136 Arch Street 
18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADJJG TO DEATH Onectgeada Weal 
33/1 x 
Immediate cause AB) essen 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above c: ea 
stating the underlying caus. 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


(=) ren RESERVED FOR BINDING 


VRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 
age is especially important. Physicians: please write the causes of death clearly and | 


193. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
| Yes(]_NoO) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atrect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
MLOMICIDE fusuRy x 2 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not Whi 
INJURY m. | Work 1 ‘At Work [J =. 
22. I hereby certify that I attended the deceased from 19.52, to &. Abul, 1955, that I ast saw w the deceased 
- 
2 3, and Ahat death occurred at Ahm, from nthe causes and on the date stated above. 
4 ESS, DATE SIGNED 


it fo. 2 o . a 


23. BURIAL, CREMATION, DATE Aiaxaer S65 OF CEMETERY OR CREMATORY OO (City, town, or county)” (State) 


EMQV.AL aoe’ a 6-53 is C 
aut eae "G.e| ale k Rapp EERE omer ae ee "id. 
SSIS | Lede Wand dt James F. Scarpelli,C¥ » 
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age is especially important. Physicians: 


eee Hiram MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03607 
CERTIFICATE OF DEATH Reg. Dist, No. ¢ 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) “OF DECEASED: 


county Allegany MARYLAND state Maryland counrvAllegany 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
or and give nearest town) (in this place) OR 


TOWNumbe? land TOWN Rural, Near Cumberland, Me, 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Sacred Heart Hospital Rt. 6, Cumberland, Maryland 
3. NAME ‘ i z 
NAME OF (First) (Middle) __ (hast) | 4. DATE ( 4 ra pee 
(Type or Print) Naomt Joan Briggs DEATH: 
5. SEX: 6. cone OR 1 CN? MARRIED, 8. DATE OF BIRTH: 9. AGE last birt! aes Ir ee a UNSEY, ae HBS: 


C IDOWED, DIVORCED, Months; Days | Hours | Min. — | Min. 
Female White (Sreclty Widowed |Feb. 13,1892 61 


10a, USUAL OCCUPATION..Give kind of 10b. KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. “CITIZEN, yor WHAT WHAT 


work done during most of working life, INDUSTRY: 
even if retired) Housewife | Own Home Cumberland, Maryland — air aS 


13. FATHER'S NAME; 14. MOTHER'S MAIDEN NAME: 


Theodore Chaney Elizabeth _ Gray _ 


16 Was Deceasep Ever 1N U.S.ARMED Forces? | 16. SoctaL Security No.: | 17. 1 IRMANT & ADDRE' 
(Yes, no, gor unk.)| (If Yes, give war or dates of 
v/s service) 1, On ‘a AN 


18 MEDICAL CERTIFICATION a 


‘SYIO. OR CONDITIONS DIRECTLY LEADING TO DEATH 
fam hate cause (a) Gents honk ce eee 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, {b) 
riving rise to the above cause = 1/5 


stating the w “nN 
ee ae eT En pled nln [Pile 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not a | 
related to the disease or condition causing death. 


i9a. DATE OF co | 19d. MAJOR FINDINGS OPERATION 20, AUTOPSY ? 


%-3y - Ait Sit ube yesbf Noo 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bidg., ete.) | 
NOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 1) At Work [j 


22. I hereby certify that I ‘or the deceased from 3.7 3U Se $0 al a Ae ae -, 1983, that I last saw the deceased 


alive on “7.7 = 19. nix, wee death occurred at . ane . from the causes and on the date stated above. 
SIGNATURE title) ADDRESS DATE SIGNED 


Y-/0 -5» SO ~ 
23. BMGVA Lape bits THEREOF NAME OF CEMETERY OR omic LOCATION TORY, town, or county) (State) 
Burvat J,i255| Sts. Peters & Pay chm. Cumberland, Maryiend— 


DA’ - ees BY wc Ape re NATURE Dla FUNEO is 3Cem 
Gets SSG. _MiX\Sonn J, Hafer, Cumberland, Maryland. 


vite, corpraen Rr! LLIAMS1ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()25{)S 


a 
3 CERTIFICATE OF DEATH wih dene oe 
e . e ye 
~ - —— 
8 T. PLACE OF DEATH: Z, USUAL RESIDENCE (IIOME) OF DECEASED: 
—__COUNTY _ALLFGANY MARYLAND sTaTWE$ST, VIR RGINEA COUNTY MINERAL 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ONene give nearest town) (in this place) Re 
HOSPITAL cu RLAND 2 HRS. STREET FORT ASHBY ral give location) 
rural give loeation 
INSTITUTION on = MEMORIAL AVE. ADDRESS : v 
STREET ADDRESS Along kt. # 28 
‘ 3. NAME OF img (Middle) (Last) | 4. DATE (Month) (Day) a3 
DECEASED: OF 
(Type or Printy __MR_ HENRY. M. BROWN peaTH: APRIL q,. 
B. SEX: $. COLOR OR 7. SINGLE, MARRIED.) 8. DATE OF BIRTH: 9. AGE last birthday ;| Ir UNDER 1 YEAR a NDI an HRS, 
RACE: DOWED, DIVOR — Days | Hours | Min. 
MALE WHITE ‘Soe DOWED 1 


o 
10b. aes § OF ety a sd ce 


“T0a. USUAL OCCUPATION..Give Kind of 
work done during most bs working life, 
even if retired) 


13. FATHER’S NAME: 


Il. BIRTHPLACE (State or foreign country): 


land U.S.A. 
14, was eae ee otter a 


12. CITIZEN OF WHAT 
COUNTRY? 


BROWN SARAH MC K{ninion. 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}| (If Yes, give war or dates of 


o 
a 
=] 
a 
cA 
c 
(=<) 
oe 
° No service) 214-07-1895 Mrs, Marshall Kenney Ft. Ashby, W. Va. 
a 18. MEDICAL CERTIFICATION aero 
is) L ao7 OR CONDITIONS DIRECTLY LE G TO DEATH Onset And Death 
% a. 
| Immediate cause (a) 3 Lt. gett] 
a x a ® DUE TO 
ntecedent causes (s 

om iseases or conditions, if any, o alan hod wmtoe 
Zz, giving rise to the above cause 
a stating the underlying cause Iast. DUE TO = 
ij (C3 
ts} ll. OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not a 

related to the disease or condition causing death. 

19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY f 
aM | Yes No, 
ae ACCIDENT (Specify) PLACE (Home, farm, fai jeg 2 street, YY OR TOWN) Bile 
DE OF office bidg., ‘ete. 
HOMICIDE > INJURY = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR 
F While at Not While —— 
INJURY ————_ mm wok -At-Wor' 


22. I hereby certjfy that I attended the deceased from ¥/ ca, GLO: cots , to. Ge Sle 19......., that I last saw the deceased 


alii oh A Scteed  aee , and that death Ppcnusred at 63554M iets 38 vteoma one 
~ f 
<n i * oe oe 


REMA’ Ny 7 ar “TOCATH v ON (City? 
“RED HOvAG Soecip) | Nee liare Bair ta Pack | 


Frostburg, Mary: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


town, oF cou} 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


oats REC'D BY ae es (33, IGNATURE, 24. FUNERAL DIRECTOR Ree 
AY 19 Sc eet Dd: [ charles 1. Gber rge Cumberland, Md. 
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WITH UNFADING INK. Supply every item of information carefully. 


v.. 


zs 
a 
a 
eS) 
A 
2) 
ial 
oS 
fez] 
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VS. A} 


le; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1A AHN! 


CERTIFICATE OF DEATH Reg. Dist. No... Q... 
'T. PLACE OF DEATH: = 2. USUAL RESIDENCE (IIOME) OF DEC - = 
COUNTY Allegany MARYLAND STATE Maryland 


CITY (If outside pulsed limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OF gan Bive Bry eEbureg Gar ehenpiect) TOWN Frostburg 


please write the causes of death clearly an 


age is especially important. Physicians: 


HOSPITAL OR STREET (if rural gi 


INSTITUTION OR ADDRESS 
STREET aDDREss 46 Green St. 46 Green St. 


3. ree oS (First) (Middle) (Last) |*8 DATE April ‘13. (Day) a 
(Type or Print) JAMES HENRY CLARK DEATH: 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


male 


WIDOWED, DIVORC! 


9. AGE last ‘fpr Ir UNDER I ¥ Ad dB, mt ‘UNDER a HRS. 
Mont 
(Speclfy MATT Le 


ths; Days | Hours: = Min. 


white 8-6-1876 


“Ida. USUAL OCCUPATION. Give kind of 


10b. KIND OF BUSINESS OR | II. BIRTHPLACE fats or country): |22. Be eits .9 or WHAT 
INDUSTRY: 


work done during most of worklng life, 


even if retired) USA 
anitor Celanese plant ning, Md, _ 
13. FATHER’S: sm PB 14. MOTHER'S Lonaconini 
James W,. Clark Orpha Miller 
ae, Was poe aes U.S. ARMED Betas of | 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
» NO, Or unk. es, Zive war or dates 
service) | 219-03-8311 James Clark, Frostburg, Md. 
18 MEDICAL CERTIFICATION in’ Se es, 
eo” OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
co Cth? Sere? 
Immediate cause las Nel MO, Borer ate 2 Aho MS Seectieain ted f Eel by pats 
Antecedent causes (s) 7 
Diseases or conditlons, if any, (he) eects of 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
| Pen 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bidg., ete.) | 
NIOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) | Wine a OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work 1 ee 
22. I hereby certify that I attended the deceased from ../%4-V.,19. aan 4.2. 194,%, that I last saw the deceased 
alive on .S& An, 199). “2 and that death occurred at are / ‘rom the causes and on the date stated above. 
1G: UR Ror pas Boke P74) or.title) — ADDRESS DATE VSL 
23, BURIAL, SEONG | DATE eee had, | NAME OF CEMETERY OR KE we eed ON hal town, «Yodel is 153 2 
pecity, 
Hirial 4-16-53 F'bg. Memorial Park | Frostburg » Md ._ 
“DATE REC'D BY hey beara: Ss he ol. 24. = bad DIRECTOR ADDRESS 
sad 1 ED i J. K. burst, Frostburg, Md. 4 


_—s 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


age is especially important. Physicians: please write the causes of death clearly and lepibhy 


S. nate GROVE 
a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 9) | at) 


CERTIFICATE OF DEATH N e 
Reg. Waites 0. a 
PLACE OF DEATH: z. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ ALLEGANY MARYLAND STATE MARYLAND ____ county ALLEGANY 
CITY (1f outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bed and give nearest town) g” this place) OR 
Own" CUMBERLAND DAYS TOWN CUMBERLAND RA 
HOSPITAL OR BE 1AL HOSPITAL STREET | (if rural give location) 
‘MOR ADDRE! 
pote cet 439 GRAND AVENUE 3 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ETTA R, DeaTH: APRIL 8 1953 
5. SEX: &. SOLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: ]/%7 GE last birthday:| Ir UNDER 1 Year| Ir UNDER 24 HAS, 
WIDOWED, DIVORCED, ena li Days | Hours | Min. 
FEMALE WHITE (Specify): WIDOWED 


yrs. 
ll. SEPTEMBER. 27 af (State Or foreign country): 


“Ia, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR ji2. CITIZEN OF WHAT 
work done during most Tent life, INTRY ? 
even if retired) : Hons ewif'| W.Va. 

13. FATHER’S NAME: ke MOTIER'S MAIDEN NAME: 


MARY K, SHAW 


Ii. aed & ADDRESS: 


15 Was DeceaseD EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.: 


Yes, no, Kk.) | (If Yes, gi 
0 Hon jrericey Ser ereset) None MEMORIAL HOSPTTAL, CUMBERLAND, MARYLAND 
18 MEDICAL CERTIFICATION 
Interval Between 
RD SES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
state, 
nee ate cause (a) Aegst 2S) a  . a re ee a ried dove, 
DUE TO 


oagge -hy e Poet a hte luct o@taachin | mee, 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


wi Cbs a “whaeQe Dat hetdara sa une 


ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Sota... 0 ee we en 
related to the disease or condition causing death. eet “ 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
re. Sy ‘| Qhede hrSa oye en" elele Le ols Teny Yes NoD 
21. ACCIDENT (Specify) BLACE (Home, farm, TapERPEt eee (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (ilour) | INJURY OCCURED HOW DID INJURY OCCURT 
OF ile at Not While 
INJURY me iL wark g At Work 


22. I hereby certify that I attended the deceased from~7 ~\3/.. 199.5, to “8 , 189. 2, that I last saw the deceased 


© 199.5 and that death occurred at PM , from the causes and on the date stated above. 
(Degreevpr title) ADDRES: DATE oe 


alive on ..4 
eS. ge 
23. BURIAL, CREMATION, , DATE_THEREOF AE oF CEMETERY OR CREMATO! LO Fs town, sassy a 
BureMgvar rect | 4-TT-535 | Frostburg Memorial teh  frostburg id, 
5, BY Ta | Rl ADDRESS 


24. FUNERAL DIRECTOR 
me aS n_Zs James F, Scarpelli Cumberland,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 261 1 


CERTIFICATE OF DEATH Reg. Dist. No. 
PLACE OF DEATH: = 2, USUAL RESIDENCE (HOME) OF DECEASE: 


county Allegany MARYLAND state Maryland 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give 
oe and give nearest town) (in this place) OR 


Cumberland TOWN Cumberland 


HOSPITAL OR STREET (IF rural give location) a 
INSTITUTION OR ADDRESS 


STREET ADDRES§ OS Clayborne Street 108 _Clayborne Street 


3. NAME OF ii ii t 4 aes Mo th (Day) (Year) 
DECEASED: (First) (Middle) (Last) (Month) ay 


(Type or Print) Gurney Cleveland Crowe peatn:; April 25 1 53 


5. SEX: 6. eae OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR | IF UNDER 24 HRs. 
WIDOWED, DIVORCED, Months | Days | Hours | Min. 


Male white (Srectty)? Harr ted | Jan. 2,t ees 60 yrs. alt Gate | 
“Toa. USUAL OCCUPATION. ae kind of ed I0b. KIND OF BUSINESS OR ae BIRTHPLACE (State or foreign country): 12. ye WHAT 


fet ¢ sr) Waited LT Thee ovat rkelily-springfi ld Garrett Coounty, Ma U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John L, Crowe Ida Ravenscroft 


15 WAs Deceased Ever IN U.S.ARMED Forces? | 16. Social Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 14-07-0575 Mrs. Irene Crowe, Cumberland, Md, _ 

18, MEDICAL CERTIFICATION re 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 And Death 
ACORN Bee oY mamma a 


Immediate cause (Bgl ace 
DUE TO 
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Antecedent causes (s) 


Disesses or conditions, if any, (b) bt ea ee Se eee 6a AE eee sts 3. “—... 
giving rise to the above cause me 
steting the underlying couse last, DUE TO 


. (ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


~ Yes (]_Nof). 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, oY (CITY OR TOWN) (COUNTY) (STATE) 
-) 
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SUICIDE SS bidg., ete. 
HOMICIDE fNaur 


TIME (Month) (Day) (Yesr) (Hour) Baa OccURED F | HOW DID INJURY OCCUR? 


oO hile at 
INJURY m. Work 


5739-5 Sthat 1 I last ae deceased 


» from othe causes and on the date stated above. 


A. zs frred 
SIGNATURE (Degree or title) S By TE SIGNED 
277 Sar 3 
23. BURIAL, CREMATION;7 DATE THEREOF be w OF CEMETERY OR CREMATORY F (State! 


Burdet or Apr. ‘Bos 196 & Mt. Zion Meth, Cem.! Garrett pemeie Maryland 
TE 


EC'D BY ee CA a MSTRAR'S ST ATURE -A, FUNERAL DIRECTOR DDR 
mg byt SY Lule Va Als Ohn J, Hafer, Cumberland.,—Mdy 


pecially important. Physicians: 


4 


age is es; 


Wins corporate ferries 


VS. AISA & 
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NFADING INK. Supply every item of information careful 


specially impurtant. Physicians: please write the causes of death clearly and legibly. 


PPWRITE PLAINLY, WI 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1. PLACE OF DEATII 2. ae RES! ICE (HOME) OF DECEASED: 
COUNTY Cine 


Allegany MARYLAND \ Md. 4 ai tim Petes 
CITY (If outside sono limits, write RURAL and | LENGTH OF STAY ae (If outside corporate ifmits, write RUAL ana te i atte town) 
OR giv sear a tony (in this place) 
and fe or erieeiadinntead 
HOSPITAL as STREET (if rural, give location) a 


INSTITUTION OR a a ADDRESS 
STREET eh Dead on arrival at, the 1241 Glyndon Ave. 


3. NAME OF First) (Middle) (Last) 1 DATE (Month) (Day) (Year) 
DECEASED OF 4 
(Type or Print) DEatH April 3 f 
& SEX 6. COLOR OR RACE 7. tet TED 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |Ifunder 24 hra, 
ED, DIVORCED bays 


2 WIDOW “4 
female white (Specity) 9 mle as ee 


Gury 2-19: 
10a. USUAL OCCUPATION (Give kind of wnrk] 10. KinD or Business on | it. BIRTHPLACE (State or foreign country) 12, Cimzmn oF Waar 


done during most of working life, even if retired) | INDUSTRY ‘ ¥ Coyytn 
none none Baltimore alta paae sae ae 
13, FATITER’S NAME 14. MOTE ‘S MA AME 
Joseph Deetz auline Runkles “ 


15. Was DeckaseD Ever In U.S. AkwED Forces? | 16. Socta, Security No, | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (It yes, give war or dates of ae 
ee eee ee : =: 


iwervice) 
{8 MEDICAL CERTIFICATION 
INTERVAL Between 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSRT AND DEATH 
500k yes ' about 2 
Immediate cause «Acute. tracheal..bronchitis..due_to.a.virus....jdays. W.. 


Antecedent cause(s) : s 
Diseasrs ot conditions, itary, (b).....4ntection 


giving rise to the above cause 
atating the underlying cave lant, 
x fe) 
w peter Sas Sa ros PS 
onditions enntributing tn the death but not : 
telated to the disease or condition causing death, §. Chickenpox 


19a, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No 
21. EXTERNAL CAUSE WAS PLACE (Iinme, farm, fnctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (or CONTRIBUTING | OF office bldg., ete.) 
CAUSR OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF 


While at Nnt while 
INJURY m. | work GO at work O 


22. I certify that I took eharge of the remains described above, held an Autopsy% |, Inspection %, Inquiry % thereon and from the evidence 
obtained by et esi, Fane om or Inquiry, find that stid deceased died on the aw stated above, and death in my opinion resulted 
fram: natural causes (%, aecident |, suicide |, homicide —, undetermined _ 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


r UAL. CRE of ATION \ ee 13 Ud AME OF CEMETERY OR CREM TORY LOCATION (City, town, or county) 


a “ett garcly) | april 6 1959 Zion Memorial Burial Park] Cumberland 
‘Ks 24. FUNERAL DIRECTOR ADDRESS 
“illiam H, Kight, Cumberland, Wa, 


DR.NODGES 
i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0361 4 


CERTIFICATE OF DEATH ne tates. 2 


PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ALLEGANY MARYLAND STATE PENN. — 


es Bue outside corporate limits, write RURAL| LENGTH OF STAY ours (If outside corporate limits, write RURAL and givg nearest town) 
and give nearest town. (in this place) 


Town CUM BERTAN D 122HRS . TOWN HYNOMAN 


NOSPITAL OR MAN rural give location) 


BUA GSees, MEMORIAL HOSPITAL Se Fae k ive 


3. NAME OF (First) (Middle) (Last) | 4. DATE ay ~ (Day) — 


fing rect 
ibly> 


arpa tee Tela BABY _ BOY DIETZ 


DEATH: PRe 4 53 

5. SEX: &. SOLOR OR 7. SINGLE, MARRIED. | 8 DATE OF BIRTH: 9. AGE last nil Ir unpER T year z UNDER 24 HRS. 
: WIDOWEP, D ¥ 5 Months) Days | Hours | Min. 

mode. | ws, er |= ~ FB. am, | Mone] Dave | PRT | 


“10a. USUAL OCCUPATION. Give kind of OF, BUSINESS OR | 11. BIRTHPLACE (State or pe country): |12. CITIZEN OF WHAT 


work done during most of working life, A COUNTRY? 
even if retired) : Mra be ba rm / ‘ U.S-Ae 
13. FATHER’S NAME: N camered ‘age ¥ 


WILLIAM Je DIETZ MILDRED IT. ane -?. = aa 


15 Was Deceassp Ever In U.S. ARMED Fonces?| 16. SoctaL Security No.: | 17. anes & ADDRESS: 


(Yes, no, pr unk.)| (If Yes, give war or dates of 
“is service) i peibe 2 


18. MEDICAL CERTIFICATION — 
Interval Between 


L rae OR CONDITIONS DIRECTLY is a8 73 Ang Death 
AS y 2h 
1h oor cause Brgy ic FAA oan a SSE Pe P| 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
{c) 
11, OTHER SIGNIFICANT CONDITIONS | 


o 
rs 
= 
a 
z 
iS 
i=) 
io] 
° 
a 
nd 
io] 
a] 
n 
& 
me 
a 
iS 
o 
< 
= 


> 
s 
2 
a 
7] 
[7 
2 
3 
Ss 
= 
he 
Po 
& 
on 
°o 
is 
2 
B 
o 
> 
o 
tal 
"ea 
i=" 
=] 
R 
wd 
ra 
} 
o 
A 
& 
a 
< 
oy 
Za 
=) 
29] 
i= 
=] 
Es 
"3 
z 
6 
< 
id 
Pa 
Q 
& 
= 
i] 
Ed 
=] 
wa 
< 
fa 
Pl 
Oy 
=) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
SS See 
| Yes (]_No 
21. ACCIDENT (Specify) |ornee (Home, farm, Pas Oy (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY PCCUR? 
OF ile at Not While / ] 

INJURY m_| Work o At Wor 
22. I hereby certify 


alive on. ; a nd that death occurred at . ¥e 30) M, from thacayges and on the date stated above. 
SIGNAT] Degree wey ATE SIGNED a) 
#4e0 mie 4 


23. BURIAL, GREMATION, | DATE THEREGF — | NAME OF CEMETERY OR CREMATORY | LOQATION (City, town, or county) (State) 
ea! (Specify) | 2 
DATE REC BY LOCAL SNE 4 fu Fees : Pook 
ee ig we 
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— WRITE PLAINL 


Supply every item of information carefully. 
please write the causes of death clearly and legibly. 


DING INK. 
Physicians: 


Wirth UNFA 


ially important. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTII 


N. Charles Street, Baltimore 


CERTIFICATE OF DEATH _ keg. vist. No... 


1. PLACE OF DEATH- 
ee Allegany MARYLAND Wary Allegari?™"” 


ce es Cf outside corporate limita, write RURAL and | LENGTH OF STAY oe (If outside corporate limits, write RURAL and give nearest town) 


oO. give nearest town) this place) * 
gtown i Onac Oning rela) VIP'Se TOWN Lonaconing 
HOSPITAL OR s oe. f rural, give location) 
ocTREET apDRess _24 West Main Sreet 24 West Main Street 
3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


ICEA: 2 OF 
tieeerm Margaret las beaTH April 7 1953 19 
6. SEX 6. COLOR OR RACE | ROO ED  nitone | 8. DATE OF BIRTH 9. AGE inst birthday pounder reer ee aay 
Female White pom wTAWeR | Nov, 13 186 90 yn&e | lft lt” 


10a. USUAL OCCUPATICN (Give kind of work | 10b. Kino OF BusINESsS OB | 11. BIRTHPLACE (State or foreign country) | 12. CIvtzeN OF WHAT 
don 


pene life, even H retired) | InnusTRY INTRY? 
Own. Home 


13. FATHER’S NAME | 14. MOTHER'S EN NAME 


David Prichard 


15, Was Deceasen Eves, eee rete) aes scars. theaverry No. | 17. INFORMANT AND ADDRESS 
OWN, year, e oe) 
MBSd cele Diy william 0. Jones (Son-in-Law0 
18, MEDICAL CERTIFICATION-ONAC ON ing » Md. InrervAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsit AND DEATH 


Immediate cause Calhstrsagy 
O antecedent cause(s) ; t 


Diseasea or conditions, if any, i ches 


giving rise to the above cause 
stating the underlying cause last 


eee 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O No 
21. ACCIDENT Specify) PLACE (Home, farm, fectory, street, : {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF e H 


office bidg., ete.) Hy 
11OMICIDE INJURY : 
JURY OCCURRED ° TlOW DID INJURY OCCUR? 


20, 


q (Ye Hi IN. 
OF Bere ees eee) While at Not While 
INJURY mm. Work [J At work 


22. I hereby certify that I attended the deceased from: & i sab bec eget y 19.1.3 that I last saw the deceased 


ish . and that death occurred at.....c3 ™m., from the causes and on the date stated above. 
SIGNATURE 4 (Degree or titic) DRESS DATE SIGNED 
4, 


<p ie hatchet: Ze ya : 
23. BURIAL, CREMATION iG 5 z B OCATION (City, town, oF eount Siatey 
tee el ai a ead sil oa. FUNERAL DIRECTO FOS OEP Et a 
DATE REC'D BY LOCAL GISTRAR'S 5! A’ = . FI R S Al iss 
Be pb - S38 Need. A220 |‘George Richhorn Lonaconing, Mde 


3 ca 


Wr Pees: centpae 


nit et 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


ge is especially important. Physicians: 


The corr, 
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CERTIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1803 


B1h 


OF DEATH Reg. Dist. No.. 7 5 


PLACE OF DEATH: 


USUAL RESIDENCE (HOME) OF DECEASED: 
strate Maryland countrAllegany 


COUNTY A l Leg 
Gar bed outside corporat i 


li 
and give nearest ma 


Pown Cumberlan 


CITY (If outside corporate limits, write RURAL and give nearest town) 
OR 
town Cumberland 


MARYLAND 
HOSPITAL OR 


. write RURAL} LENGTH OF STAY 
MS ay" place) 
yrs 
INSTITUTION OR 


STREET ADDRESS [OG Elder St. 


ff rural give location) 


106 Elder St. 


STREET 
ADDRESS 


3. NAME OF 
DECEASED: (First) (Middle) 


(Type or Prot) JOHN Henry Durbin Sr, 


(Last) 


4. DATE gee 1 “(ear) 


OF 
DEATH: M9 1 99 


5. SEX: 6. COLOR OR 21. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


Ww (Specify) Widowed 


8 DATE OF BIRTH: 


May 1,1864 


9. AGE last a IF UNOER 1 amie UNOER 24 HRS. 
88 | Months) Days Hours | Min. 


yrs. 


“10a. USUAL OCCUPATION..Give kind of 10b. ES Be OR 


ters ipsaaee of working life, 


Vii: BIRTHPLACE (State or foreign country) : 


12, CITIZEN OF WHAT 
Cc a L Gg 


Emittsburg ,Md. 


13. FATHER’S NAME: 


Daniel Durbin 


14. MOTHER’S MAIDEN NAME: 
Jane aN 


15 Was DEcEASEO Ever IN U.S.ARMEO Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


N service) 


16. SocIAL Security No.: 


None 


17. INFORMANT & ADDRESS: 


Herbert _B. Durbin 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ce 


’ 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


1%. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ited to the disease or condition causing death. 


Interval Between 
Onset And Death 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 
rah sey —— 


21, ACCIDENT 


(Specify) 
SUICIDE : 
HOMICIDE 


—_—_— 


PLACE (Home, farm, factory, street, 
iF office bldg., etc.) 
INJURY 


(STA y 


TIME (Month) 
__ INJURY. 


(ay) (Year) 
lie at Not While 


Gtour) | INJURY OCCURED 
Work (] | 


— om 


22, I hereby certify that I attended the deceased fromd// MS [f. Fen,9.. 
, and that death occurred ‘at GLEL / 


Deg r title) 
SREOF <P OF CEMET 


dppisnast Burial panel: 


cumertahd, Mur. 


DO. 
se us ATUR: S.d» 


James 


FUNERAL DIRECTOR ~ ADDRESS 


FP, Searpelli Cumberland,Md. _ 


e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 351715 
CERTIFICATE OF DEATH Reg. Dist. No. G 


z. USUAL RESIDENCE (i ME) OF DECEASED: 


MARYLAND STATE Le, __ COUNTY 
Tite RURAL] LENGTH OF STAY CITY (if outslde cbrporate limits, write pias and give nearcsl t 


ra 


please write the causes of death clearly ard legi 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information ¢ 


age is especially important. Physicians: 


@ 
e ¥ 


< 
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| 
Pa 
ia} 
& 
=I 
7 
ie 
fea] 


A) 


= 


VS. Al5 


OR an Gn ¢ OR 
el 2. hae oa TERN Sas. Lo i. Jy fpr 
HOSPITAL | STREET erat ave Pl , 
eS ae J og, J 6 
s i a | ae Ay re B&e oF a 
3. NAME OF =) (First) mia pmpo (Last) 4. DATE (Month) oes (Year) 
i a! DEATH: vam of: po 3 


7. SINGLE, MARRIED, 
WIDOWED, DIV@RCE) 
Mvetty): A 


8. DATE OF BIRTH: 9. AGE last birthday: IF UNDER 1 YRA\ 
a Day: 
dyer Jo = 


yrs. | 


10b. KIND OF nugins OR 


“10a. USUAL OCCUPATION Give kind of ey XE (State Fa forei 1 ie CITIZEN OF WHAT 
work done during most of working life, DUSTRY : COUNTRY? 
even if retired): a eA y F G : 
baste $- —— —_ 


13. FATHER'S NAME; 14. MO HER'S | MAID He 


97 pO t 
15 Was Deckasep Eveyw In U.S.ARMED Forces? 16. SoctaL Security Ni 
0 Yes, give war or dates of 


= 
17, INFORMANT & anpEeo 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING "aoe. ag fp 
Immediate cause (8) vssstrrsten 
DUE TO 
Antecedent causes (s) 
Diseases or conaitions, If any, (by en” 
eiving rise to the above cause e 
stating the underlying cause last. DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Interval Between 
Onset And Death 


Bh. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
. Yes} Nop 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 4 mee 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work (1) At Work [] is Sf - 
22. I hereby certify that I attended the deceased from J. W/E ae tol fifa... ~, 1955 that I last saw the deceased 


alive on a (ft, 19. ta and that death occurred at ..@. 
A 3 mM or ne ADDRESS DATE SIGNED 


Ge { (18, ce. 


E-bck TION ae town, bag ty) ect f 


Tax ‘ ee 


23. BURIAL, CREMATION, Es THEREOF 
VAL Page ene PY -195% 1c 


RAR’S ti A 


Pa REC'D BY | LOCA! cam 


_™OFTy. S 3 


\ Bi dafa fe 
4p yl 


QOSRIBFOn a: 


R. 
MARYERAYS STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/ 2617 


CERTIFICATE OF DEATH Reg. Dist. No. A aN. 
I. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: — : 
county ALLEGANY MARYLAND srate_ MARYLAND : countyA LLEGANY 


ciTy er outside corporate limits, write RURAL! 
id give nearest town 


OR 
Town" “CUMBERTA ND 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


ten this a lace) Sie BARTON 


eet. Tae pantera 
Se STREET apDRESS MEMORIAL HOSPITAL 
“ 3. NAME OF ~ (First) (Middle) (Last) 4 DATE (Month) (Day) — (Year) 
(Type or Print) SYLVESTER c. FAZEN BAKER peatw: APRIL 21 53 


5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF 0/7 


9. AGE last birthday : IF UNDER 1 Year | IF UNDER NDER 24 HRS_ 
behets "TR 
MALE “MEITE | (Goan MARRTED | FEB. 19, / oad Dag | oars) a 


“Toa, UAL OCCUPATION. Give kind of Wi baa OF BUSINESS OR Il. ne A a 1 ign country, 
fopk done during most of working life, 
Drgtiyed): MARYIA ND, 2 i 
. FAT! "S NAME: I Beme at! MAIDE: 


ALVAN FAZENBAKER Cnande NEES LAYTON 
eo, wee Dace nen ae Lee eres 16. Socian Security No.:| 17. INFORMANT & ADDRESS: 
“La : 230-/o- L959 MEMORIAL HOSPITAL, CUMBERLAND, MD. 


service) 
18, MEDICAL earns 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12. CITIZEN ad WHAT 


U.824. 


Interval Between 
Onset And Death 


MARGIN RESERVED FOR BINDING 


6 Se cause (a)... 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, If any, (b) 

giving rise to the above cause ns 

stating the underlying cause Iast_ DUE TO 


(Q) 


SIGNIFICANT CONDITIONS 
ting to the death but not 


related to the disease o1 ndition causing death. 
19a. DATE OF OPERATIO! 19b. MAJOR FINDINGS OF OPERATI 
as | 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, Hires AGATY OR TOWN) (COUNTY) 
SUICIDE OF eerie bldg., etc.) | is A 
TOMICIDE as INSU 


TIME (Month) (Day) (Year) (Hour) Tuna ea OCCURED 
OF While at No 
INJURY ——— om | Work At 


22. I hereby certify that I attended the deceased from | am L528, 19, 


-, and that death occurred at . 
(Degrec_or title) 


HOW DID INJURY OCCUR? 


., that I last saw the deceased 


causes and on the date stated above. 
DATE ly D le 
i te I Lx, La} /E3 
age! | OF OF CEMETERY OR CREMAT re TIQN (City, town, mi FY tate) 
: 4-2 33 Dera. igus bo Hie 
aes "93 REGISTRAR'S SIGN APUR ; io L DIR Al R ‘ADDRESS 
4. 0d fe fegs ZZ ZZ 
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rete Hig MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/) 9/4 & 
JERTIFICATE OF DEATH eS 


PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 


CouNTY _aLLEGANY MARYLAND state Pennas county Somerset_ 
cue (If outside corporate limits, write mae Bagh! OF STAY is a (If outside corporate limits, write RURAL and give nearest town) 


and give nearest town} lace} 
FOwn CUMBERLAND 18 DAYS TOWN Rural)’ Fort Hil 
INSTITO ION OR MEMOR 1 AL HOSP i] TAL ph (If rural give loeation) E 
STREET ADDRESSMEMOR IAL AVENUE RD. #1 


age is especially important. Physicians: 


3. NAME OF "(Fi Middh Last 4. DATE (Month) (Day) (Year! 
Ne (First) (Middle) (Lest) mi ) 


OF 

(Type or Print) A. FOLK DEATH: APRIL 29 

5. SEX: $. COLO! 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF uNDER ae UN! 24 WRs. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 


MALE. WHITE (svecity): ' Wadowed | June 23, °1870 82 


“T0a. USUAL OCCUPATION. Give kind of 10b. BIRD jae SEUSINESS on fe ‘BIRTHPLACE (State or foreign country): /12. ‘CITIZEN OF WHAT 


work done during most of working life, IN) COUNTRY? 
cron RCA EREGEA Cavuer| Fara oahen Somerset Co., U.S.A. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


- “w, 
_ | Abraham: Foik MARGARET SHOEMAKER 

16 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) None MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADIN 
Y450.O0 
Immediate cause 


Interval Between 
Onset And Death 


Antecedent causes (s) 

area cenit Pee if any, (b) 
giving rise to the above cause Sa ‘ 
stating the underlying cause Jast. DUETO~ 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


{} 
DATE i (o> — 19b. #6 8 HA a 20. AUTOPSY ? 


s bidg., ete. 
TLOMICIDE ee 
Te (Month) (Day) (Year) (Hour) Hap as pigs) | HOW DID INJURY OCCUR? 


3 
Here 22 we fs 5 ] {CITY OR TOWN) (COUNTY) (STATE) 
54) 


hile at Not 
INJURY m. Work [] At went a 


22. I hereby certify that I attended the deceased from .. ce ee 19, p to Afa.24=. 1 195% that I last saw the deceased 


alive on , 24, 5 Ae, 3, » and Wie death occurred 6. , from, ty causes and on the date stated above. 
SIGNATUR! ree or, title) DATE SIGNED 


a 
Pa ke A. ae Noe > | DATE THER! ME ce} EM. LOCATION (City, town, or uf (State 
3 
Buriat” | 5/2/53 Maple Glen Cem, | Fort Hill, Penna, 


= DATE RECD BY a REGISTRAR’S SIGNATU, 34. FUNERAL DIRECTOR "ADDRESS 
/ ass Vlbads ke WH Bb H. Wayne George Cumberland, Md. 


coniae corpormBRunW, Fe WILMIARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () (5 19 


; CERTIFICATE OF DEATH Reg. Dist. No. 
(: aoe “TL PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
. county _ALLEGANY MARYLAND state MARYLAND countyALLEGANY 


~ ae Ci scare commoners eed write RURAL Le a ae any (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town (in_this place 
Town CUMBERLAND 15 DAYS town CUMBERLAND — 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
* STREET ADDRESS MEMORIAL HOSPITAL 867_GEPHART DRIVE E 
3. NAME OF i 4. ene M D: ” 
DECEASED: Sale ceeaesl (Last) | D (Month) (Day) (Year) 
(Type or Print) EFFIE Deatn: APRIL It 19 53. 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


$s. SOLOR OR 
RACE: WIDOWED, DIVORCED, 
(Specify) : 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


9. AGE last birthday :| lf UNDER 1 year | iF UNDER oon HRS. 
a atel Days | Hours | Min. 


4 BIRTHPLACE fh— or foreign country): ki md Me wr WHAT 


even if retired): }/ . PHIO Akron u, ‘S. ae 
13. FATHER’S NAME: ousewife Quxz hone 14. MOTHER'S MAIDEN NAME: > = 
AMOS J. WHITE SARAH Brouse. 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


17, INFORMANT & ADDKESS: 
gone MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 


18. MEDICAL CERTIFICATION 
‘Waa OR CONDITIONS DIRECTLY LEADING TO DEATH 
20, | 


Immediate cause (a) A be Arron het, MAME NERA, SP 


16, SociaL Security No.; 


Interval Between 
Onset And Death 
‘ 


Antecedent causes (s) 
Diseases or conditions, if any, ) 
giving rlse to the above cause 

stating the underlying cause last, DUE To’ 


(ec) 
ll. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
. WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and le; 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


8a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes []_No Bf | 
21. ACCIDENT (Specify) LACE (Home, farm, factory, st (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE jy oftiee bide, ae es | 
HOMICIDE feru 
TIME (Month) (Day) (Year) (Hour) "| BURY OCCURED HOW DiD INJURY OCCUR? 
I oO le at Not While | 
<4 INJURY, fal eer o At Work [] 
Ae 22. I hereby certify that I attended the deceased from .7. PPA to e.. Ahoy 195F that I last saw the deceased 
fa F 
alive o: Gr 19.5, and that death occurred at ..../355.. from the causes and on the date stated above. 
= L FAs (Degree or title) 1255 BaMe, RESS DATE SIGNED 
@ = : Se Pe) 41 / Ss S> 
a 23. EMATION, | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or Che State 


URIAL, € 
REMOVAL ~ Bursa 
xY OFF 
GIA 


Glen Akron. Ohio 
RE dale Henorial. 24, Abo DIRECTOR ADDRESS 
mw. Pe) ae Charles L. George Cumberland, Mds 


VS. A15 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


? 
tue On fis 
Boas oo oR FAW! MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 2621) 


CERTIFICATE OF DEATH ie Si Ms... 2s 


1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 


___COUNTYALL FGANY MARYLAND STATE __ MARYLAND. __COUNTALLEGANY. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate Timits, write RURAL and give nearest town) 


OR and give nearest town in this pi 
Town" Caer gi 89 DAYS | 70 CUMBERLAND 


HOSPITAL OR STREET ‘ ) 3 (if rural give location) 


INSTITUTION OR. MEMORIAL HOSPITAL pers 890 GREEN ST 
= MEMORIAL AVE. 


3. NAME OF inst) : - —— 
DECEASED: pee. (Middie) (Last) 4 DATE (Month) (Day) (Year) 


(Type or Prin ALTHEA. R FULLER DEATH: APR, PR» 16,195 s 
5. SEX: S. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9 "be last birthday :| Ir UNDER 
RACE: WIDOWED, DIVORCED, Marth) Days 


FEMALE WHITE oreS Nal JAN 31 tiiaor ot vo 


10a. USUAL OCCUPATION.Give kind of OF BUSINESS OR | 11. BIRTHPLACE oh or foreign country): |12. GTTIZEN yor WHAT WHAT 
work done during most of working life, INDUSTRY: Y? 


even if retired): E. EST ‘a RY BORT Ma) vu 
13. FATHER’S NAME: 14, nV E MAIDEN NAME: 


— MELVILLE C, FULLER DA _PAGEN 


HA 
15 Was DECEASED EvER IN U.S.ARMED Forces?| 16. Soctau Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, unk.) | (If Yes, give war or dates of 
MV ie Mo NE MEMORIAL H@SPITAL CUMBERLAND MD. _ 
18, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1TOX 


Immediate cause 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF ‘ey ieee I19b. MAJOR a ee OF OPERATION | 20. AUTOPSY ? 


195k Moe Meshes orate Yes] No 


21, ACCIDENT (Specify) ~FEACE Gi Come, farm, fastry, sie en lyre (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE idg., etc.) 


HOMICIDE fw RY 
TIME (Month) (Day) (Year) (Hour) Apes See ae | HOW DID INJURY OCCUR? 


ile at 
INJURY m, Work Oo At Work [) 


22. I hereby certify that I attended the deceased from@.. ie . 4.5, that I last saw the deceased 


s oo and that death occurred at . SPI . from the causes and on the date stated above. 
oe or titie) ADDRESS DATE SIGNED 


‘2 17, (783 


nar | TERE owl OF CEMETERY OR CREMATORY i junty) (peat 
(Specify) Bell a 3 Aa 7 
5 R, 5 HE ; 5 ‘ ADDR 


oC 
4 
zZ 
ma 
e 
—) 
ie 
Q 
g 
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a 
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ITH UNFADING INK. Supply every item of information carefully. ‘he coi 
rtant. Physicians: please write the causes of death clearly and legibly. 


impo 


lly 


is especial 


¥ WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTIY 
2411 N. Charles Strect, Baltimore 


CERTIFICATE OF DEATH Reg, Diet. Nenad, 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNT 
MARYLAND Nf wil n 


CITY (If outside Se Umita, write RURAL and | Bak OF STAY ) gine (If outside corporate limits, write RURAL and give nearest town) 


vi 
Town? Mimbertand, Md. » dave town _Westernport 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Sacred Heart Hospital 


3. NAME OF (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) Gannon Deatn 4 a9 193 


6. COLOR OR RACE | 7. SINGLE, 5 auatict . | 8 DATE OF BIRTH | 9. AGE last birthday | If under 1 year |! under 24 hre, 


pai tees eS 11/28/91 61 = gl Days peers) Min. 


Gpeaity) 8 
OCCUPATION (Give kind of work 5d ll. BIRTHPLACE (State or foreign country) 12, Cyrizi Ff WHAT 
f/phost of working tife, even If retired) SFR 
ss f ? Maryland { copay? 


ealsita U.S. ARMED Soe 1§. SoctaL SEcuRITY No. 17. INFORMA: 
(are Meee all Hospital Records 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. \ 
Wcnsals cates @uCAREING HAT OSS" 
170K 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause lant 


(c).... 

ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


| 20. AUTOPSY7 


Yes No! 
21. ACCIDENT (Specify) PLACE (Home, farm, Tactory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. ~ OF pice hide. ote) H 
Ti 


TIME (Monti) (Day) (Wear) oan | EERE OCCURRED | HOW_DID INJURY OCCUR? 
INJURY ————___ Work Aewok 


.» that I last saw the deceased 


alive on.........5 Pe 1$.J.., and that death occurred at. £ from the causes and on the date stated above. 
fei (Degree or title) DATE SIGNED 


within corporate Linnie MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9) 9-99 
3 CERTIFICATE OF DEATH bei aves we 


PLACE OF DEATH: 2, USUAL RESIDE: ay EY OF DECEASED: 35” 
: aS, 
coun Aa EQANY MARYLAND STATE _____couNTY Sonagser 


CITY (If outside corporake limits, write RURAL] LENGTH OF STAY pias (If outside corporate limits, write RURAL and give nearest town) 


Os a give nearest nora Ms tiey ae RD* 3 yr ERSDALIE 


HNOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET KODRESS Wg im 3 
ED MEDRT = 
ay REMEOF (First) ay Last) 4. DATE (Month) (Day) (Year) 
(Type oF Print) He REERT Wien wITZ beam: 4  /6 »<3 
5. SEX: COLOR © 7. SINGLE, MARRIED. 8. DATE BIRTH: 9. AGE last birthday :|1F UNDER 1 YEAR| IP UNDER 24 HRS. 


WIDOWED, eons in. 
» Le. l vit TE toate gre. | Mgpehe ayn | ear | Min 
“Ifa. USUAL OCCUPATION..Give kind of | 10b. KIND ie Sr oaINE OR ft Sine OR |/11. BIRTHPLACE on or foreign mee 12. CITIZEN OF WHAT 


work done during most of working life, COUNTRY? 


even if retired): Nowe Prins le Me JEYERG ,s 
13. FATHER’S NAME: = 5, 14. Tees AL en FP NAME: v 


HESBERY. CIREIT En Security No.:{ 17. = & ADD! aot DLE 
- es ont _\Hensenr _Gekuvrz - Weversonse, ROTA 


18. MEDICAL CERTIFICATION 
Interval Between 
1. Yau OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


492 Kiiate cause ee VSR: ee : face es ta Py. F f Po 


Antecedent causes (s} 

Berea eh fapptele If any, 

giving rise to the above cause 

stating the underlying cause last_ DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF nisin | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


r —_ Yes (G-No) _ 
21. eaune * (Specify) Se Clea: farm, factory, .". (CITY OR TOWN) (COUNTY) (STATE) 
10) 
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Physicians: 
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office ete. 
HOMICIDE INJURY es p) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED, | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m. Work oO At Work [7] 


22. L hereby certify that I attended the deceased from ugh, 0F-,1923., to Lyerth. 1k, i953, , that ‘T last saw the deceased 


alive on Spek te , 19.. a and that death occurred at (.9.".70. AM , from the causes and on the date stated above. 
Sedprd DRE 


live on Good fe 


PAs Me or title) were ATE see 2 
BS URTAL. ph A. gine THEREOS iE OF CEMETERY OR Gedjerd RY ity unty) (State) 


OKA ody nail 4 


age is especially important. 


Mur NERAL Vita ADBRESS 


|e ea as __(gheasre Soa. 
Mp 


lay x 29999 


1:DRe FAW MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
CERTIFICATE OF DEATH Reg. Dist. No... 


§ 


1, PLACE OF DEATII: . USUAL RESIDENCE (HOME) OF DECEASED: 


county ALLEGANY MARYLAND STATE WEST VIRGINA _ COUNTY 


GIN, = 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY oy (if outside corporate limits, write RURAL and ‘give nearest/Aown) 
OR and give nearest town) (in this place) 


ND LL_DAYS TOWN PURGITTSVILLE 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS MEMORIAL HOSPITAL - — —- — 


- a oe. (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(Type or Print) WILLIAM He GREENWALT Deatn: APRIL 9 19 53 
If UNDER 1 YEAR| IF UN! 24 HRS. 


» SEX: Ss. Bats OR 7. SINGLE, MARRIED, is DATE OF BIRTII: 9. AGE last birthday: 


Gree) Wi noMeD DIVORCED, 


MA LE wii i TE (Specify): 


rs, | Months) Days Hours | Min. 
10a. USUAL OCCUPATION.Give kind of pus KIND OF BUSIN' Pa all (Staté or foreign country): f12. CITIZEN OF WHAT 


rk done during/most of working life, 
WEST VIRGINIA : | Us So Ae 


if ret 
“3 NAME: 14. MOTHER’S MAIDEN NAME: 


pi Epa 17. TNFORWANT! E ApoREge, SOLDEN 


15 Was Deceasep Ever IN U.S.ARmeEo Forces?| 16. SociaL Security No.: 


(Yes, no, pr unk.)| (If Yes, give war or dates of 
Sy Pai lop e_> _| MEMORIAL HOSPITAL CUMBERLAND, MD, 


18. MEDICAL CERTIFICATION 
Intervsl Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


' 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
ststing the underlying cause last. 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ne ma 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


ioag (ele: — Aneel Yes] NoOf_ 


21. ACCIDENT (Specify) PLACE (HomdJfarm, factory, ny (CITY OR FOWN) (COUNTY) (STATE) 


11. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE office bl te. 
HOMICIDE fNaury ee. 


pie (Month) (Day) (Year) (Hour) | Wine at OCCURED | HOW DID INJURY OCCUR? 


ile at Not While 
INJURY m. Work () At Work 1) 


22. I hereby certify that I attended the deceased from Manat 29 : 1G 4g 198.53, that I last saw the deceased 


alive on Qh As. ° the date stated above. 
SIGNATURI 1:40..A.Migrom the causes and on waite 
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Hen, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 036? 4 
hee Jove CERTIFICATE OF DEATH Reg. Dist, No. a 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


Within corport: 


a 


COUNTY a MARYLAND STATE Maryland COUNTY By. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY” (if outside Corporate limits, write RURAL and give nearest en) 
OR and give nearest town) (in this place) 


Bown, Cumberland TOWN Cumberland 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 643 Columbia Ave. 643 Columbia Ave, _ 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) 


DECEASED: ‘ i 
Type or Print) John Martin DEATH: Apri. 


EX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 Year |ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, yi. Months | Days | Hours | Min, 
Male White {farPied 6-27-1915 _3T : 


“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Driver SUFYsman Brewery Hd, 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


x 


J. William Hager Jan 
15 WAS Deckasep EVER iN U.S.ARMED Forcms!| 16. SoctaL Securtry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 


Yes service) War 2 21405-5019 Mrs, Mary Hager Cumberland, Md, __ 
18. MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY ott DEATH, Onset And Death 


IS4X 


Immediate cause BY crn eee AL, TE 
DUE TO : 
Antecedent causes (s) [; 


please write the causes of death clearly and 


Diseases or conditions, if any, cy 
giving rise to the above cause a 


stating the underlying cause Iast_ DUE TO 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE OF ress 19b. AJOR FINDIN' OF OPERATION . . | 20. AUTOPSY ? 
ene (9. Y| Cortintrne Yes) Nop 


21. cae > ll of (Home, farm, factory, ah (CITY OR TOWN) 


office bldg., etc.) 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) aS OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. Work 0) At Work 
22. I hereby > that I attended the deceased fom aed 19 Sh to CRA. Y, ml) Sau that I last. saw y the deceased 


. and that death occurred at . I Ao, , from the causes and on the date stated above. 
pane Ce or title) ADDRESS. DATE SIGNED 


baa Pr I" he, ¥-5°83 
ie tt) | DATE THEREOF NAME OF CEMETE) OR CREMATOR LOCATION (City, town, or county) (State) 
(Specify: 


4 Ji11Cr. . | Cumberland,Md, —____. _. 
B BY LOCAL = shi S16: e este WAL DIRECTOR rot ADDRESS 


fy.AS.|_ Charles L. George Cumberland, Md. 


GIN RESERVED FOR BINDING 
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is especially important. Physicians: 


a 


PLEASE A 
EM 


VS. A15 6 * 


= 


- 


ts, 


A sé 


qG 


a 


MARGIN RESERVED FOR BINDING 


= 


15 
y 


lass 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The e¢ 


age is especially important. Physicians: please write the causes of death clearly and legit 


IRIs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 or 
DR. HODGES CERTIFICATE OF DEATH he tea ee 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “DECEASED: 


COUNTY ALLEGANY MARYLAND state WEST VIRGINIA county M{NERAL 


CITY (if outside corporate limits, write RURAL| oe OF STAY CITY (If outside corporate limits, write “RURAL and give nearest town) 
OR and give nearest town) (in_this place) OR 
TOWN CUMBERLAND, 6 HRS.12 MIN, TOWN KEYSER 


HOSPITAL OR STREET (if rural give location) - 
INSTITUTION OR ADDRESS / 


STREET ADDRESS MEMORIAL HOSPITAL 


“Toa. USUAL OCCUPATION. Give kind of 


3. NAME OF (Fi (Middle) (Last) 4. DATE (Month) (Dr ¥) (Year) 
(ype or Print) BABY Boy HAMILTON Deata: APRIL 18, i» 53 
5. SEX: ce Bovor, OR l SIDOWED -DrORGED, 8. DATE OF BIRTH: 9. AGE iast birthday:) lf UNDER 1 YeAR| IF UNDER 24 HRS. 
Months; Di He Mii 
MALE MITE Seecitr): "SINGLE | APRIL 18,1953 vee, | Months] Deve | | tp 


1b. ny pee ea OR as eh (State or foreign country) : 
j MARYLAND 


14. MOTHER’S:  WATDEN NAME: 


DOROTHY B. PORTER 


17, INFORMANT & ADDRESS: 


MEMORIAL HOSPITAL - CUMBERLAND, MD. 


18. MEDICAL CERTIFICATION hiterval) Hotweet 


: 
i 3 ,a0. OR CONDITIONS DIRECTLY LEADING ,TG DFATH Onset And Death 
a0 


mmediate cause 


12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


even if retired): NONE. 


13. FATHER’S NAME: 
JOHN M, HAMILTON 
15 Was Deceasep Ever IN U.S. ARMED ForcES ? 


(Yes, no, or unk.)| (If Yes, give war or dates of 
NO service) 


eSehe 


16, SoctaL Security No.: 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last, DUE T: 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTO 
| Yes{]_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [Wine OCCURED HOW DID INJURY OCCUR? 
While at Not While ia 
Nuury m. | Work [) At _W, ri 
22, I hereby certify that I attended the deceased from 7....(..4...... , to. te : 7s. nis ps3 that I last saw the deceased 
alive on. Fee. 


SIGNATUR 


ace 7 i te stated above. 
poe: ses al OREO 3 


BURIAL/CREMAT! 
REMOVAL (Specify) 


connty) (State) 


TE REC'D BY LOC. 
GISTEA 


+ 


; 2 ¥ Ae 

65 ee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ly a¢ 
; CERTIFICATE OF DEATH iogj- tine 
GAL te 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND stare Maryland county Allegan 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY) CITY (if outside corporate limits, write RURAL and give nearest town) 


oR and give ne; lace) 
‘OWN Camberland TPéeiime | teww Cumberland 
HOSPITAL OR STREET (if rural give location) | 
INSTITUTION OR ADDRESS 
STREET ADDRESS Sacred Heart Hospital _ 406 Pennsylvania | Ave. 


The correct 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) 


DECEASED: 4 rs 
(Type or Print) Richard A. Hamilton Deata: April 11 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER IT SRI UNDER 24 HRS, 
E. WIDOWED, DIYQRCED, Months | Days Hours | Min. 


Male White (Specify): widowed Feb.22,1884 69 EAies 


“Yea. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): ER. CITIZEN or WHAT 
work done during most of working life, INDUSTRY: NTRY? 


even if retired): Carman Railroad Cumberland, Md, ‘USA = 
13. FATHER’S NAME: a 14. MOTHER'S MAIDEN NAME: 


George R. Hamilton Mary S. Twigg 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Socta Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


service)  1O 212-18-1084 | Mrs. Thelma Morris-406 Penna, Ave, 
18. MEDICAL CERTIFICATION foil pete 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 
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Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above ca 
stating the underlying cause 


Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF wis 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


"TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? —————~C~S~SNS 
* While at Not While | 
INJURY m. Work ( At Work 7 


22. I hereby certify that I attended the deceased from .......... 310 5 $0". é ae 7 19... | thet ii last saw the deceased 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


alive on , and that death occurred at .. ...» from the causes and on the date stated above. 
NATURE ay > or title) ear DATE SIGNED 
{ 


G2 Grae net Cee ge he wie= Se 


a CREMATION, | DATE THEREOF hac OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State), 
ix 


ayvtat Mt. Herman Cumberland ,Ma,_— 
ty BY LOCA E 24. FUNERAL DIRECTOR ‘ADDRESS 
LIES WMA James F. Scar pelli,Cumberland,Md. . 


age is especially important. Physicians: 


4 


The correct 


FOR BINDING 
Supply every item of information carefully. 


aD 
rtant. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERV. 
WITH UNFADING INK 


e 
be A 
a 


SE WRITE PLAINLY, 
age is especially impo: 


5 9 


Vi 
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%, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 


on 


CERTIFICATE OF DEATH Reg. Dist. No... vent 

1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Alleg a MARYLAND STATE Mar y Landcourry Alle gany 

en sade erage) Se ai a CITY (Uf outside corporate limits, write RURAL and give necrest town) 

Town West ernport 36 yrs town Westernport 

Hosea OF & STREET (if rural, give location) 

ADDRESS 4 

STREET aDDREss 204 Howard Street 204 Howard Street 

3. ee ae (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
2 7 1 Fr Bi Or : 

(Type or Print) JOHN WILLIAM HANNA beatTa: ADP il. 80 1 03 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| 1F UNDER 24 Rs. 


~ RACE: WIDOWED, DIVORCE 
lila le thite (Specify). APP Le 


10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Welder P. per hii lI Frostbur } id US 
13. FATHER’S NAME: 14. MOTHER'S MAIDE! AME: 
Hanna Kk 
15, Was Deceasen Ever In U.S. AnmEp Forces? 16. Socian Secuntry No.: | 17. INFORMANT & ADDRESS! rT " 
(Yes, no, or unk,)| (If Yes, give war or dates of 204 Howard Street 


pees gt 2 2/6-29- 1% rile s Margaret Hanna, esternport, id, 
18. MEDICAL CERTIFICATION me 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: SEs ee 


420 | »eorondry Embolvs |W dey. 


Immediate cause 


Months | Days 


Nours | Min. 


24 November 191/38 39 a 


Antecedent cause(s) 

Diseases or conditions, if any, (b) sees 
giving rise to the above cause DUE TO 
stating underlying cause last 


¢ 

I], OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
| 
. | 
19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
8 


19s. DATE OF OPERATION: 
K Yes} Noi 

21. ACCIDENT (Specify) PILACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg,, etc.) i ; 

HOMICIDE CHR INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. work (1) at work (] 


{9 19+4.2., to Apr. go 19$°Z., that I last saw the deceased 
0.5....d...m., from the causes and on the date stated above. 
DEGREE 9 WD ADDRESS | DATE SIGNED 


W, ta Apr. 30, |73 
23. BURIAL, CREMATION TE THERE! NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) : | 


22. I hereby certify that I attended the deceased from Apr. 


alive on Aph..24., 195.2, and that death occurred at. 
SIGNATURE 


CATION (City, town, or County) (State) 


—pa ae Br wocat/ Rese i emeLe Vlesternport, Md. 
DA LOCAL | EGIST AR'S SIGNAT’ 2 att ry NERAL DIRECTOR ADDRESS 
j rr 
i, Ee 


287 S.Boal, We sternport, lid. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) .)() 2“ 


r P, R. Wilson CERTIFICATE OF DEATH Reg. Dist. No... 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Alle gany MARYLAND sravellary land county Garrett 


Cee as ivenenrane town) PCR AL ‘ota Bae CITY (If outside corporate limits, write RURAL and give nearest town) 


Bun flesternport 2 months || wx Accident 


HOSPITAL OR STREET - (if rural, give location) 
INSTITUTION 9. ADDRESS 


saber ADDRESS 393 Walnut Street see ee 4 


3. ae ees (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


(Type or Print) JOHN WILLIAM HERMAN peatu; April 1 1» 58 


5, SEX: 6. RACES OR ca WIDOWED, DIVORCED, 8. DATE OF BIRTH: 9. AGE laat birthday: | 1F UNDER 1 YEAR| 1F UNDER 24 I1Rs, 
ae a i Months | Days | Nours | Min, 
Male thite Gea Married) 5 February 1881 72 ea | | 


10s, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: TRY? 


even if retired): Warmer Own farm Oakland, Maryland 
2 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John EB. Herman Agnes Cogley 
15. Was Dceasen Bver IN U.S. Anoep Forces 7) 16, Soca Srcuntty No.: | 17. INFORMANT & ADDRESS: $29 lalnub ov 


(x a k.)| (LE Yes, git dates of +6. rf 1 
“Wo” leery SESE None Mrs. Mary E. Herman Westernport, Md. 


18. MEDICAL CERTIFICATION r = 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 7 AREY AND IDREATTS 


oe cause ' rae ‘t yor dad shrmach Pastesschie 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last | 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


198, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF Z ives 20. AUTOPSY? 


Tom, (Z, /9F3 Corerugmas pK Itver dud Yes No _ 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR eA (COUNTY) (STATE) 
OF office bldg., etc.) 


SUICIDE 
HOMICIDE Ais Q INJURY 
ae (MonthY (Day) (Year) (Hour) st hth OCCURRED | HOW DID ro ce oke 


hile at Not while 
INJURY M. | work(] at work (J 


22. I hereby i that I attended the deceased from , 198.22.., to. Af: wu, 195-2. that I last saw the deceased 
alive on. Mern.. elie. ee and that death occurred at... @i(@..A... .m., from the causes and on the date stated above. 


SIGNATURE EGREE OR TITLE) ADDRESS DATE SIGNED 
ae Preducan?y [t; Lk b. 3, I9F3 
33. BURIAL, CREMATION | DATE 7 r Aa NAME OF excel OR CREMATORY ‘| LOCATION (City, town,for county) (State) 


ae Buea nc 5 April 53 | Philos Vemetery | 'Westernport., “aryland 


Y LOCAL | REGISTRAR'S.SIGNATURE 24, ee DIRECTOR — ADDRESS 
Entry Ie a PT EB, S, Boal, Vesternport, aryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (99% 


eyey * 7 Y 
CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: 3. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE Maryland COUNTY Allegan 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give negrest_ tow, 2 ie OR 
‘OWN rostburg S days TOWN Rt. 2, Frostburg, 
HOSPITAL OR STREET "Tit rural give location) 
INSTITUTION OR ‘ADDRESS 
¢€ STREET ADDRESS Miners Hospital 
3. NAME OF (First) (Middiey Last) ; | 4 DATE — (Month) (Day) (Year) 
(Tene or Pein) CLIFTON ORVILLE HILL peatu: April 14, +, boa 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


male | white Greely): Widower | 9-13-1891 


“Ida. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 12. CITIZEN oF WHAT 
work done during most of working life, INDUSTRY: 


YetrPed’ electrician Armstrong Cork ICo. Maryland a ae 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Robert M. Hill Annie FE, Eisler : 


15 Was Deceasep Ever IN U.S.Anmed Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


9. AGE Inst birthday:| IF UNpex 1 YeAR| iP UNDER 24 HRS. 
ral a Months! Days Hours | Min. 


Ii. BIRTHPLACE (State or foreign country) : Fv 


please write the causes of death clearly and legibly. 


_yes service) WW. 168-05-0945 Mrs. Bertha Arnold, Frostburg, Md. 
18. MEDICAL CERTIFICATION yf Interval Between 
Yd0, | OR CONDITIONS DIRECTLY LEADING TO DEATH on . Onset And Death 
nnieeiete calles (a) ate LAME INAAA LES... at tg 2. 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause nae 


stating the underlying cause last, DUE TO 
fe 
Il. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s, DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
Yes No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY =. = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 0 At Work 0) 


L4.,193.3, that I last saw the deceased 


‘rom the causes and on the date stated above. 
ADDRESS ade ro 


f Lo 
tee f_ town, or air. “ged 
F'bg. Memorial Park | Frostburg, Md. 


AR'S SIGNATURE 24, eT DIRECTOR ~ ADDRESS 
Ake! J. R. Durst, Frostburg, Md. 


eee oe certify that I attended the deceased from : 


¢ @ 


WRITE PLAIN 


ay re 
23. BURIAL, CREMATION, | DATE THEREOF 5 NAME OF CEMETERY OR CREMATORY 


Bags (Specify) ae 17-53 


DATE aA a BY LOCAL} 


ly. The correct 


Supply every item of information 


‘te 
m3 
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3 
aa 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18;) 26 3N 
CERTIFICATE OF DEATH Reg. Dist. No 


PLACE OF DEATH: 2. USUAL get NS a0. E) OF DECEASED: 


MARYLAND STATE 7 COUNTY _ 
cg (ft outside corporat Holy wrfte RURAL| LENGTH OF STAY pil (If outside corporate li pais, write RURAL and give nv fest t n) 
TH re 


and give penrest t (in this place) 
TOWN 


HOSPITAL OF oar ates te S 


INSTITUTION OR " 
STREET ADDRESS pra ae - : yA vi ot) aes LA 
(Miadle), ; = D 7 ny ) 


3. NAME “OF rt . (Day) (Year) 
DECEASED: din (Leet) * ; 


i, OF a 
(Type or Print) wee. SATH : fa-__» $3 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, Mele iF BIRTH: 9. AGE last birtffay: | IF UNDER 1 YEAR|] PF UNDER 24 HRS. 
RACE: ‘WIDOWED, DIVO) CED, 


“7 (Specify) Sudl Ud ign @ Shs: Keel 3” Hours | Min. 
“T0a. USUAL OCCUPATION Give kind of | 10b. KAND OF pusMEss OR [1. BI 'THPLACE (State gr foreign country): |12. CITIZEN we WHAT 
work done during most of working life, MISTRY 2) 55S cou ye 

even if retired) : Se NLA 


13. FATHER'S NAME: 14. wont 'S MAIDEN NAME; 


- 


alla eae! 
15 Was DEcEASED Ever IN U.S, ARMED Forces? | 16. Social Sfcurity No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}| (If Yes, give war or dates of 5 
service) BL. 


- 18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Th 
Immediate cause (a) nennatwectl 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlyIng cause Inst. DUE TO 


fe) 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


18s. DATE OF oT 1 Isb. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes] a 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) a 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) PUES OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work (1) At Work [] 


22. I hereby certify that I attended the deceased from 


, and that death occu Heel rom the causes hilt on the date stated above. 


ae or title) * “ADDRES| DATE wpa =: 
A Ena MLE: 
ION A aLbary 


awash DATE. n/2-< +2 OF CE R CE} LOCA’ 4 + aa cour Se 
| tutions cof 


CRE 
AL Sp. 


DATE REC'D BY es Sats REGIS fZ- <P - 24, FUNEBAL DIR) “ay = ae 
ae Tito 7 re = 


Rf 43 Bb ra 


a 


Supply every item of information carefull 


MARGIN RESERVED FOR BINDING 


E PLAINLY, WITH UNFADING INK. 


} % 
a 

x 

2 

3} 

NG 
G 2 
e 

= 

is 


2 


ly. 


‘specially impurtant. Physicians: please write the causes of death clearly and legibly. 


2 
4 
a) 
Qi 


MARYLAND STATE DEPARTMENT OF HEALTH 03631 


/ CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Diet. Noe. ...scsssssseesees 
T. PLACE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
MARYLAND Alle 
CITY (it outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside cofporate limits, write RURAL and give nearest town) 
R give nearest town) (in thig place) OR 
TOWN lw TOWN 
HOSPTAT OR STREET (if rural, give location) 
‘ON * ‘1 
STREET ADDRESS Sacred Heart Hospital 117 Harrison Street 
NAME OF SCF) (Middle) Cast) | © DATE Gfonth) i (Year) 
(Type or Print) L VIRGINIA HITCHIN: DEATH APRIL 19 
RSEX & COLOR OR RACH FAWSUELMARHIED, |] & DATE OF BIRTH Ts. —— birthday ma under Tyan tna irs, 
. . ‘on’ ae fours { Mia. 
White pects) Married arch 12, 18 hs | 
Iva. USUAL OCCUPATION (Give kind of work 


10b. Kino oF Business or | 11. BIRTHPLACE (State or foreign - 12. CitizeN OF WRAT 
dong during me ee Iife, even If retired) INDUSTRY 


YT 
Housews e Own Home berland. Maryland Ye 
13. FATHER’S NAME 14. MOTITER'’S MAIDEN NAME 


Hiram Rice aline Rice. 
15. Was Deceasep Even InN U.S. ARMED Forces? | 16. Socrat Security No. i INFORMANT AND ADDRESS 


‘Ye kt If Y dates of 
Re eee None rr, Henry Hitchins, Cumberland, Maryland 
t8 MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND D&aTH 


Cerebral hemorrhage 


Immediate cause 
703 7) 
© \™ Antecedent cause(a) 


Diseaace or conditinns, if any, —(b)...-. 
Riving rise to the ahove cause 
stating the underlying cavee last 


‘) Intertrochante 


it, OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 5 a 
related to the disease of condition causing death. Diabetes Me’ 
19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No by 
RNAL CAUSE W ] PLACE (Home, far ae street, We ey On, hy ae 
RY Nor CONTRI TING XX OF oftice bldj 
TAUSE OF DEATH INJURY 
TIME (Month) (Day) /(Year) (four) INJURY COE L iow DID wade heared ESO Car Le 
or 17 ye : While at Not while ao 
INJURY . A m work at work isa 
22. I certify that I took charge of the remains descrihed above, held an Autopsy & Inspe: ction XQ, Inquir thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thit svid deceased died on the day stated above, atid death in my opinion resulted 
from: natural causes |, |, accident K, suicide |, homicide |, undetermined _), 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Ly -) = 


L, CREMATIO: E THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) * State) 


“ punt (Specify) Rose Hill Cemete: Cumberland,’ Maryland 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 


ABFA1 20, 1953 | Winter R, Frantz, M.D. John J. Hafer, Cumberland, Maryland 


Two"for one on Film G 151 4/21/53 omo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. wf. 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Allegany MARYLAND stare Marylandounry Allegany 


RS nahn pea slintts, SalieRURAL HG sec CITY (if outside corporate limits, write RURAL and give nearest town) 


Town Cresaptoen Merce) obas Cresaptown 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR 
STREET ADDRESS ADDRESS 


Ly. 


y. 


full 


Jon care: 


5 Raee or (First) (Middle) (Last) 4 pare (Month) (Day) (Year) 
(Type or Print) George agi Holler boasnmaprais 19, 195%, 


5. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 ns. 


Male “White | Geamlarried | July 10,1e70 | 8& cee oe | eee) 


yrs. 
1Wa, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) T a borer Lat 
13. FATHER’S NAME: | 1d, MOTHERS MAIDEN NAME: r 


Af George W. Holler Louise Metzger 
15. Was Deceasep Ever In U.S. Armen Forces 7 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give wnr or dates of] J 
No service) | None | Mre. Goerge Holler,Cresaptown, Md. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


no). OR CONDITIONS DIRECTLY LEADING TO DEAT: ONSET AND DEATH 
/ a ¥ bla - 3 
Immediate cause hoes Sno A Maule i ee le ata 
ey w 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause Inst 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 


II. OTHER SIGN NT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF (7. Bs AUTOPSY? 
— 
xes0) Nok 


21, ACCIDENT (Specify) PLACE (Home, farm, pees street, [ CITY OR TOWN) 

SUICIDE _——- OF office bldg., ete.) \ 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR 
OF Whilent Not while 


INJURY M.| work{] at work] 


es 


by certify fhat I attended the deceased from.. ¥ ‘1G 5. asgeseeey COLL pL f..0 , that I last saw the deceased 
fii Ki 1S L.2, 9....0, and that death occurred at.....moA.... SAAoer ted above 


GREE OBANTLE) 4p / VY 
J at =< ger Se td 
NAME OF CEMETERY OW TREMATORY | LOCATION (City, town, or county) 


Dr idge Cemetery | Manns Choice, Pa. 
“pie BY aE | 24. FUNERAL DIRECTOR ADDRESS 


ey, IF. Harvey H.Zeigler,Hyndman, Pa. 


fey 
ire] 
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age is especially impor! 


LEABE] WRITE PLAINLY, 


vsas Mf @ 


information carefully. The correct age 
d legibly. 


pply every item of 
please write the causes of death clearly an 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Su 


} 


X, 
ix especially important. Physicians 


a 


PLEASE WRITE PLAIN 


vs. a - com, 


MARYLAND STATE DEPARTMENT OF HEALTH ooh 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


1. PLACE OF DEATH: 2. i ce RESIDENCE (HOME) OF en 


————————————— OS 
COUNTY ST. TY 
A (33 ie é Ms MARYLAND a a 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (Uf outsidé’corporate limits, write RURAL and give-hearést town) 
OR given it town), thin place) OR B 
TOWN inte) is ve Z rs TOWN art on 
STREET (Y rural, give iocation) 


HOSPITAL OR 
INSTITUTION OR ., Barton ADDRESS 


STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED : ~ OF 5 
(Type or Print) uM HOWE DEATH 1 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthd Thunder f Ii under 24 bra, 
WIDOWED. DIVORCED, eeer || aye aoar| Min. 
(Speeity) lil. yr. 
10a. CUPATION (Give kind of work] 10b. Kinp oF Businass ok | 11. BIRTHP. ; (State or foreign country) 12, Crrizan or Waat 
done during roost of workipg life, even If retired) | INQUSTRY B wT 
1 
13. FATHER’S NAM | 14, MOTHER'S MAIDEN NAME 


INTERVAL BatTwmen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause wm... Aeute.Cardiac. Failure. QE BES a ct es 


AIK 
“4 Antecedent ( . f eta 
Shee timing, t.. hronte: Myoearditis..._._.. =... about “0. espe 
giving rise to tha above cause 
stating the underlying cause last_ also had chronic bronchial asthma and 
fey s 
(1. OTHER SIGNIFICANT Geunwaes 
Conditions contributing to the death but not | 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY (j on CONTRIBUTING [1] | OF office bldg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy _ |, Inspection (& Inquiry tt) thereon and from the evidence 

obtained by said Autopsy, Inspection or Inquiry, find that satd deceased died on the day stated above, and death in my opinion resulted 
from: natural causes accident {], suicide (], homicide |, undetermined (]. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Q 
is 


| DATE THEREOF 
# j Hf: 5 tif CH, 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE os FUNERAL DIRECTOR A 
i aD F CO lh, EH. S. Boal, “esternport, “aryland 
Sa 
7 


BiRIAL. 
REMOVAL fBpty 


MARGIN RESERVED FOR BINDING 


{ WRITE PLAINLY: 


e 
t 


please write the causes of death clearly and legibly. 


ysicians 


3\WITH UNFADING INK. Supply every item of information carefully. Th 
jally important. Pb: 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 2A 24 


Wa 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. Now. 
“PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Allegany aghens STATE Varyland AllegsayTy 


CITY (if outside corporate limits, write RURAL and 


LENGTH OF STAY CITY (If outside corporate Hmits, write RURAL and give nearest town) 
oe give nearest town) (in 


Sehee town Midland 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 


DEATH 
9. AGE lest hirthday 


STREET ADDRESS s al Paradise Street 
3. NAME OF Fi ‘Middle! ‘Last: 4. DAT! Mo ) 
DECEASED oe Se WED) “8 = (Month) (Day) (Yeas) 


ril 20.1953 19 


If under J year 
er | ays 


(Type or Print) 


8. DATE OF BIRTH If under 24 hra, 


Hours | Min, 


7, SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Specify) yrs. 


NDUSTR | 


10b. Kinp or Businass or | 11. BIRTHPLACE (State or foreign country) 12. Cimzen or WHat 
done during mast of working life, eyon if retired) j U*eSRAe 


13. FATHER'S NAME | 14, MOTHER'S ‘DEN NAME 


Thomas Tighe Margaret Stevenson 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL Security No, 17. INFORMANT AND ADDRESS 


(Yea, no, or unknown) | (If yes, give war or dates of | 


pervies) None Robert Hunt (Huaband) 
ST MEDIO CERTIFICATION —MECELERC) MO 


Intmevat Berwee! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEAT. 


Immediate cause (@)--.. CAnCE* Of: Mec. 
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SUICIDE OF office bidg., ete.) H 
HOMICIDE INJURY 3 
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(Degree or title) i DATE SIGNED 
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| Memorial P « Frostburg, wa 
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George Eichhorn Lonaconing, e 
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is especially important. Physicians: 


WRITE PLAI 


ruafs 


(if rural give on 


3. NAME OF 
DECEASED: 
(Type or Print) 


INSTITUTION OQ) ADDRESS 
(Middle) (Last) 
. 


4. DATE jopth) (Day) (Year) 


DEATH: Z 


8. LY. E OF BIRTH: 


$e 12° 


STREET ADD 
7, SINGLE, MARRIED, 
A PIVQRCED, 
cl fy, 


pp 9. AGE last birt 


—. 
iP 
Ir UNDER 24 HRS. 
Hours | Min. 


day :| IF UNDER J YEAR 
yrs. | Months; Days 


. USUAL OCCUPATION.. aes kind, of 
rk di ‘ki 


ite “Or Eee es ae “re. CYMER “OF WHAT 


B Was Deceasro EVER In 


WS.ARMEO mat 16. Socian Security No.: 
(Yes, no, or unk.) 


(f Yes,ive war or dates of 20-/0-%5 92 


10b. KIND OF BUSINESS OR _BIRTHPLACE Zz, 
NDUSTRY 

4 

a ' THE! = (ep NAME: 


17. INFORMANT & ALTA 


beta ahi 


i 
No _—— Z eee 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADL 


/5 6, | 


Immediate cause 


Antecedent causes (s} 
Diseases or conditlons, if any, 
giving rise to the above cause 
statIng the underlying cause last. 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. “Dem 4 


Inferval Between 
Inset And Death 


20. AUTOPSY ? 
Yes [No 


21, ACCIDENT 


19a, DATE OF eo | 19>. MAJOR FINDINGS OF OPERATION 
SUICIDE office bi 
___ HOMICIDE 


MICID INJURY 


te ed (Home, farm, pastors al (CITY OR TOWN) 


(COUNTY) ~ (STATE) 


“TIME (Month) (Day) (Year) (Hour) 
OF. While at 


INjuRY Peon <- m._| Work 


INJURY OCGuREY 


rtify that I attended the deceased fi 


‘J 0-8; and ‘Dreger tt 
(Degree sf title) 


ate stated above. 
DATE SIGNED 


Ataf 


OVAL (Specify) 


NAME OF CEMETERY OR CREMATO! 
1 4| Grae. Male 


DATE REC'D BY LOC. a1 * 


ADDRESS 


| Fi + hs ‘town, or county) "a 


Within aanye 


“ay 
at 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death elearly and legibly.’ 


age is especially important. Physicians: 


_ DRy,,DURRETT ZIM Me cma fh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 )) 4) 74 


36 


CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 7 
——counTy __ALLEGANY MARYLAND STATE MARYLAND _countyALLEGANY _ 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY, id (If outside corporate limits, write RURAL and give nearest town) 


aia give nearest town} (in this place) 
33_ DAYS TOWN CUMBERLAND 
HOSPITAL OR STREET (if rural give location) 
STREET ADDRESS ae ee 
S MEMORIAL HOSPITAL 21 BROWNING STREET 
3. NAME OF (First) (Middle) prs me (Month) (Day) (Year) 
DECEASED: 
(Type or Print) WILLIAM R, Jordan (Mgsdelh Lb) cname Nbrtdah’) tron: apn DEATH: [ose pe 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE Uf BIRTH: 9. AGE last birthday :) IF UNDER 1 year] IF UND! 4 HRS. 
RACE: DE way DIVORCED, Months | Days Sean | Min. 
_-MALE. pees 


12. CITIZEN _OF WHAT 
COUNTRY? 


a. USUAL OCCUPATION..Give kind of 


work done during most of working iife, 


SEPT. 27, Lé9 
10b. INDUSTRY. BUSINESS PTs 2, i. BIRT! LACE = or foreign country) = 


Braltert Railroad PENNSYLVANIA , Hyndman O,SA5 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
ANDREW G@manert LAURA NAVE = 
17. INFORMANT & ADRESS: 


15 Was Deceasep Ever in U.S. 
(Yes, ag or _unk.) + BIN 
es ; 
8. 


1, DISEASES OR CONDITIONS DIRECTLY LE 


BEF 
Immediate cause CO ees erent 
DUE TO 


D Forces? 
or dates of 


16. SoctaL Security No.: 


Mrs Ella L. Jordan 


Interval Between 


| And Death 
Antecedent causes (s) re) 
Diseases or conditions, if any, ¢ | 
giving rise to the above cause 


stating the underlying cause iast. DUE TO 


te 


11, OTHER SIGNIFICANT CONDITIONS . 
Conditions contributing to the death but not / Z 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJ INDINGS OF OPERATION » | 20. AUTOPSY 7 
Pee Macy a | tn hewn Ruch, Yer} Not 


21. ACCIDENT (Speci PLACE (Home, farm, Factory. strect (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Jor ce bidg., ete.) 
HOMICIDE INJURY” : 
TIME (Month) (Day) (Year) (Hour) | Winker OCCURED HOW DID INJURY OCCUR? 
F White at Not While 
INJURY m.__| Work [] At Work 0 | = 
22, I hereby certify that I attended the deceased from3-7. ats 33, Ee .. #00: Lows Sao , 19S. that I last saw the deceased 
alive on ... .-y and that death occu: at ..., i: from the. causes and on the date stated above. 
? SGQATORR (Degree or tjfJe) DD DATE ee 
t a &&, oe o3 
23. BURIAL, TION, | DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State 
y | 4-7-53 Rose Hj11 Cem. Cumberland, Md. 


FUNERAL DIRECTOR ~ ADDRESS 


y/4) alt James F, Searpelli Cumberland , Md. 


Vis soe DY pay jas se GNATUR: 


tia ooxporkic nae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 9 /} 9’ 


VS. AlS. | . 


a) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
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MARGIN RESERVED FOR BINDING 
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CERTIFICATE OF DEATH Reg. Dist. No 
i. PLACE OF DEATH: : 2, TSUAE RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND state Maryland ___ county Alleg 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


CITY (If outside corporate limits, write RURAL| LEN Ea OF STAY CITY (If outside corporate limits, write RURAL and give nearest town 
OR and give nearest_town) this, place) OR 
Cumberland yr TOWN Cumberland __ 
HOSPITAL OR STREET (If rural give location} 
INSTITUTION OR ADDRESS 
STREET ADDRESS Allegany County Infirma 119 Harrison Street_ 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
(type oF Print) Owen A. Keller pram: April 29, 1953 
5. SEX: 6. ed OR 7. Se Re: 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 Year| iF UNDER 24 HRS. 
ji Months; Days | Hours | Min. 
Male White (Specify) : ah L,/1878 Th | (ata aan 
“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): jI2. CITIZEN OF WHAT 
work done during most of workipg life, INDUSTRY: COUNTRY? 
even if retired): ROCA fe | ee T ender- kool) M Maryland Cumberland, U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: - 


Charles Keller Mary Beall 


15 WAS DECEASED Ever IN U.S.ARMeD Fonces?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give wer or dates of 
No, service) 219-038-9047 |Allegany County Infirmary Records 
18. MEDICAL CERTIFICATION Recvkt Retweer 
1, go OR CONDITIONS DIRECTLY LEADING TO, H Z _ {Onset And Death 
F 
ee ame © ts fi Kaffee tod te | BE Aaz, 
DUE T! / 


Antecedent causes (s) ev.and 248 fe 
Diseases or conditions, if any, (b) re Oia oe, ee. Mt tam co oh Bw eiaah 
giving rise to the above cause iso 
stating the under] cause last, DUE TO Z —- 
{c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not a 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF eee LE | 20. AUTOPSY T 
| Yes] No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., etc.) | 
HOMICIDE INJURY a! =, 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
TNIURY has o At er Qo OFF 2 


, 19: & 3 that I last saw the deceased 


4 “a nd, the date stated above. 
aeage \ Pitan ene ae oe gta and on the da he et ates 
Sa. €¢ PrecceeG- ++ 80-83 


‘L, CREMATIO DATE TH po Ps OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) — (State) 
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please write the causes of death clearly and legibly. 


Physicians: 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NIWRAW 
N23 
CERTIFICATE OF DEATH a em 


PLACE OF DEATH: : ; . USUAL RESIDENCE (HOME) OF DE! CEASE! D: 


COUNTY Allegany MARYLAND STATE Maryland county Allegany 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
na and give nearest_town. (in this place) 


RK 
aoe Cumberland ay TOWN __ Cumberland 
HOSPITAL OR Crump Horsine ose STREET (if rural give location) 


STREET AbpR ESS 761 Fayette Street ADDRESS 


445 N, Centre Street 


3. NAME OF i Middle) : ‘Last 5 4, DATE (Month) (Day) (Year) 
DECEASED: ha) (Middle) (et) OF 


(Type or Print) Mary. Louise Kenn: DEATH: April 1953 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|!F UNDER 1 YEAR | IF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, Months, Days | Hi Mi 
Female White (Specity) = 5 ‘ June 12 1880 72 se: || MA | ea oura | ye 


“{0a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |} CITIZEN “OF WHAT 
bag 8 


work done during most of working lif OUNTRY? 


even if retired) : . F ida. US, 
rost Allegany Co * a!) 


13. FATHER’S NAME: 14. ores M 


Theodore Miller is Smeltz 


15 WAS DECEASED EveR IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}| (If Yes, give war or dates of 


No service) ; None Paul Kennedy, Hopewell, Virginia __ 


18. MEDICAL CERTIFICATION interval Bebwened 
avis OR CONDITIONS DIRECTLY LEADING T RATH Onset And Death 


4H ox e cause (ayo. 
DUE TO 
Antecedent causes (s) vy, 


Diseases or conditions, if any, (b) 
giving rise to the above cause "a 


stating the underlying cause fast, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not << 
related to the disease or condition causing death. e S.. 
» DATE OF aye. 196. MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY f 


Wot Yes(] No 


SUICIDE OF office bldg., etc.) 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE ott INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED NOW DID INJURY OCCUR? 
F While at Not While | 


INJURY m. | Work [} At Work Wen 
22. 1 eon Pociiisainat Win teentiad (the ldeccasedttrenn W7e 4198, to ee: , 190.3 that I last saw the deceased 
, ir 


alive on 2» 19 4, and Ws death occurred at . é PUM? 7, from the causes and on the date stated above. 
) 


live on Mf ‘Degree or, title] DD) S DATE Nal 
W/LEF i 3b Laces CA Occcctiilinpc | “lg 
33. RURIAL, Ci ON, ATE [EREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (bd. 4 


REMOVAL (apecity) 


959 Ne | ¥ 
Repti ey ie | \voamae Hill Comet a FUNERAL DIRECTOR Gardentineral Go ite—Va- 


William H, Kight, Cumberland, Ma... 
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Physicians: please write the causes of death clearly and legibly. 
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-14,15,16 FilmG153 
Sister Mabel Keict f 
St. NewYork, MARY LAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


Allegany MARYLAND 
Gaes (If outside sorponsts limita, write RURAL and LENGTH OF STAY 


ara bostrnt ber ef Land {in this place) 


HOSPITAL OR STREET At rural, give locath 
INSTITUTION on Dead on aT RoR in & burn¢A sDbRESs pare 
STREET ADDRESSOOX Car, B&O.R-Ry. 
71S] nei TT aS TF = PUTS SS 
3. NAME oF Wor ddle) it) y, L, i | 4, pene (Month) (Day) (Year) 
(Type or Print) CLE GA Au tht DEATH Sori). ae 195 
5. SEX 6. COLOR OR RACE sitar mS, MARRIED, ‘) dl eee OF BIRTH 9. AGE as If under Lear If under 24 hra, 


. WIDOWED, IVORCED, Month: Bi Mla, 
_male white |’ Speci T RORCED Lis 9 Fre || ales 


Ls USUAL aX ae Bind of me en Kinp oF BUSINESS oR Ms ith ¥ E Paty or ee ountry) | 12. 4 P WHAT 
lone during most of working life, even If retires NDUSTRY i outs 
reson 10 Ca? 


FVM tAt4, ra 
13. FATHER'S NAME. MOTHER'S MAIDEN NAME 


7__RORERT KIMBLE AVIS THOMPSON 
16. Was Dackasep Ever In U.S, Anmep Forces? | 16. Sociat Security No. ANT pe aia 
(¥e , oF unknown) \ yes, give war or tee ot | . 
H fee ie 


Tee) - 
~ See ET MEDICAL CER IFICATION; 
INTERVAL BetwrEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and D2wt 


Immediate cause (a) _Asphy: i & 1st. &., end — degree bur Pie sk 


Danse nrondtiee Wary, ¢...Rody.. (diffuse|Carbon monoxide) _ 


giving rise to the ahove cause 
atating the underlying cause lant, 
fe) 


MW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disense of condition causing death. 


19a. DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye © Noo 
PLACE (tome, farm, (actor, otinet. (CITY OR TOWN) (COUNTY) (STATE) 
fice bldg. Bi Xcar 
OF ‘DEATH, INJURY 


TIME (Month) (Day) (Year) (Hoar) ) INJURY OCCURRED HOW DID INJURY OCCUR’ . . 
rene aT TCR celle (SS Pas eae ee vp. bregume Lit a fire in 
mnsuRY April- 18/53 work at work OF 


. | certify that I took charge of the remains described ahous, held an Autopsy %&, Inspection * Inquiry ¥®) thereon and from the evidence 
obtained by said Autopsy, Inspection aelreruica, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural couses |, accident suicide, homicide |, undetermined _. 
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Within corpopete : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 4() 
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PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: : 


~ 
rs 
> 
iS 
° 
o 
o 
cs 


_ COUNTY MARYLAND STATE 
ony (If ougefie corp : H rite RURAL} LENGTH OF STAY aS eA 


(in thia place) 
TOWN 


HOSPITAL OR STREET (if rural eT location) 


STREET ADDRESS 2 / AL alr aun) Bhd | yay Mendirem’ 


3. NAME OF (First) 
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ily important. Physicians: 


While at Not While 
INJURY ™m. Work [) At Work O 


22, I hereby certify that I attended the deceased from& , 73.19.33. , to ag op 1953, that I last s 


alive on 4/14... wAS , and that death occurred at AZ tS pom, from the causes and on the date Stated above. 
AD E SIGNE! 


SIGNATURE (Degree or title) ESS ra 3 
hay Sata %, Parduuery 71,2, orm Cttscarbioe pod k= Mey. (Ty) Kwan 
23. Ree CREMATION, ; DATE THEREOF ‘NAME OF CEMETERY O® CREMATORY LOCATION (City, town, or cofnty) (State) 
\Fean low __Ma 
Fs 5: 


Meee aed Apr rh 17.995 >| Presperity (eS ess Foads 


“DAT! CD BY LOCAL) REGISTRAT’S SIGN 24. ERAL DIRECT 
IGISTARA) s | p | . 
Lilt Tnlg BEALL Nd pg 


ef 
7 (A) svc RES 


WRITE PLAINLY, 


aw the deceased 


age is especia 
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te 
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VS. Al 


withis corporate Lara. 
? MARYLAND STATE DEPARTMENT OF HEALTH satay 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS eee ee 4 


t. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


a ee ee ge ee 
COUNTY STATE 
Allegany MARYLAND Md. Al 1ESUNTY 
sete i outside corporate limits, write RURAL and Leer [e) Sed Geol (If outside corporate Imits, write RURAL and give nearest town) 
ive 
Town "iutberland 2? pays? Town Cumberland 
HOSPITAL OR STREET (If rurai, give location) 


Ess 
STREET ADDRESS Memorial Hospital ADDERS AT Goethe St. 


Se lCU ES t—“(“‘i‘é<“a SS™CC™C™™!™”™€Ct:t=<“—s;~‘~ CO DATE (Month) (Day) (Year) 
DECEASED = . Ar. . 
(Type or Print) Fannie Mae Lee DEATH wp 5 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year If under 24 firz, 
ays 


- WIDOWE. CED, Months Ho Mia. 
RP ite ee oretetod Tune 17-1867| 85 ym, | ales 
We ES EN SEG kind of work ll. BIRTHPLACE (State or forelgn country) | 12, CITIZEN oF WaAt 
lone dur! aba fe, even If retired) TRY Boonsboro,Md. Commmy A. 
13. FATHER'S NAME | 4, MOTHER'S MAIDEN NAME 


Lawson Smith Catherine Sigler 
‘TS. WAS Ducraszp Evin IN U.S. ARMED Fonces? | 16. Social SecunttY No. 17. INFORMANT AND ADDRESS 


(Yea, no, or unknown) | (If yes. give war or dates of & 
Sena roe el, aTeTTe Hospital records 
18. MEDICAL CERTIFICATION 
INTERVAL Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONs@t aND DEATH 


item of information carefully. 


i 


1S 2.6 cause 
Antecedent cause(s) 
oon WIL EE any, Ped isa prianigh oe 
tating the underlying, se “Gir onic myocarditis ; 
« Arteriosclerosis with hypertention ? 
We ue yrs Signi aNy Ces 
related tothe dense oF condition causing death, Comminuted intertrochanterig, fracture off 2B weer 
Wa. D s 


] 20. AUTOPSY? 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
Ye O No 
2t. LAL. Ye asts ee x | oF ea ee na farm, [nctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
y Ror CONTRIBUTING ne ice bidg.. c.) 
PAUSH, OF DEATIL ul “ome Cumberland Allegany Md. 


E (Month) (Day) T=TS TSO P| Rae? ee TOW DID INJURY OCCUR? Teg gave away under 
fagury 


work 0 at_work Bt and AY Ss 


22. I eertify that I took charge of the remains described above, held an Autopsy _|, Inspection ¥%, Inquiry ®) thereon and from the evidence 
obtained by suid Autopsy, Inspection or Inquiry, find that svid deceased died on the id stated above, and death in my opinion resulted 
from: natural causes ||, accident ¥% suicide °, homicide |, undelermined _ 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


H.V.Deming .D. HI. Be adiaead tciels April 1-1953 
3 f NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Cumberland ,Maryland 
24. FUNBRAL TRECTOR ADDRESS 


John J. Hafer,Cumberland, Md. 
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H UNFADING INK. Supply every 
ly important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0242 
CERTIFICATE OF DEATH Reg. Dist. Noo 


PLACE OF DEATH: 
MARYLAND 
tite RURAL| LENGTH OF STAY CITY (If outside corpor; 
z this bag MON, 


NOSPITAL OR STREET 


INSTITUTION OR, ADDRESS 
STREET ADDRE; 


3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATH: rit SE 19 


oa E 9. AGE last bir! mt UNDER I YEAR| IP UNDER 24 NIRS. 
A ED, 


Months) Days | Hours | Min. 
LE yrs. 


a. USUAL OC Gi ii , fa # (State or foreign cguntry): [12. CITIZEN OF WHAT 
work dgneduring most/of working life, DUSTRY OUN' Z 
ae 

La — EE d 
ren NAME: 3 os 


KAAETS, 
15 Was Deceased EVER IN U.S.ARMED Forces jf’ 16. SoctaL Security No.; | 17, INFORMANT & 
(Yes, no, or unk.)| (If Yes, give war or dates, 


D service) 20-30-0073! 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... 
DUE TO 

Antecedent causes (s) 

Diseases ‘or conditions, if any, (b) 

giving rise to the above cause ie 

stating the underlying cause iast, DUE TO 


{e) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF ts bang 1%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


YerQ_ Nop 


SUICIDE oF office bldg., ete.) 


ACCIDENT (Specify) PLACE (Home, farm, factory, ary (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m. Work (1) At Work | 


22. I hereby certify that I attended the deceased from =. 74,192 


live on bcos A ; 1943, and that death occurred at Hes Pm |; » from the causes ak on the date stated above. 
Gis (Degree or title) ‘ADDRESS PATE SIGNED 


MOVAL:+ (Specify) 


. 
ean 2, [yr Lewege Id Chath gab 
BURIAL, CREMATION, 3 METERY OR CREMATOR | pealge toyfn, or county) 
¥ MMe ys | T NER ADDRESS, 
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MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEA ye 
a 2 ALTH 03643 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No..... Ps 


T. PLACE OF DEATH 2. pene RESIDENCE (HOME) OF ie te 
NT 
Allegany MARYLAND lega 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY Rane (If outside corporate limita, write RURAL and give nearest town) 


OR given toma) this place) re) 

Town “Ota *fown Pe TOWN Old Town 

HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR - ADDRESS 

STREET ADDREss home 
SEE Ee 
3. NAME OF Firet Middl Last) 4. DATE Month Di ¥ 

DECEASED 5 CE) eee) ( | (Month) (ay) (Year) 


OF 
(Type or Print) ames Henry TLuteman breath April 19 19 53 
5. SEX 6. COLOR OR RACE | SIS a es = 8. DATE OF BIRTH 9. AGE last birthday gender I year Pinnder atlas: 
- ft Ol Oo " 
male white pty BINRLE. | Nove29-1861| 91 Pe tage fone eas fas 


10a, WSU Oe ey ee ming ot wore Mas Kino or Businass on | JJ. BIRTHPLACE (State or forelgn country) | 12, Sey or WRAT 
on rhea st workini fleyeven if retire NDUSTRY 
Bete eed” Cewek “rere s ‘own Qld Town,Md. Tek 


13. HIERS NAME | 14. MOTHER'S MAIDEN NAME 


Rudolph Luteman Evaline Twi 
15. Was Duceasep Even IN U.S. Anmep Forces? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS 
(Yea, n0, or unknown) | (it thes give war or dates of | 
service) 


18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset anp DEATH 


1/50, 0 Immediate cause w..Generalized arteriosclerosis... 


Antecedent cause(s) 
Diseases or conditions, if any, —(b)........ 
giving rine to the above cause 
atating the underlying cauue last 
fe) 
UW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
felated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yee OQ No O¥ 
21, EXTERNAL CAUSE WAS PILACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
ARY |_ on CONTRIBUTING ©) | OF oftice bidg., etc.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (foar) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not white | 
INJURY m | work Oat work O 


22. I certify that I took charge ef the remains deserihed above, held an Autopsy _j, Inspection %), Inquiry ¥% thereon and from the evidence 
obiained by said anoDe Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes “%, accident /)\, suicide ~, homicide ~, undetermined _ 


SIGNATURE e (Degree or titte) ADDRESS DATE SIGNED 
HeV. -Deming M.D.,; LL, AERPs April 20-1953 
7 - 


a RIAL EMATION ) DATE THEREOF 
neity) {J P PV L ar¥V 


‘S SIGRATURE 


BGISTIR. . 


s 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully? 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: 


Within corperwte Hryritg] LLIAMS Ry 


please write the causes of death clearly and legibly. 


AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18» ; 
R yr 13644 
4 CERTIFICATE OF DEATH Ab RE 4 


1. PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ALLFGANY MARYLAND state MARYLAND county ALLEGANY_ 


CITY (lf outside-orporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
ND OY CUMBERLAND _ 
HOSPITAL OR STREET (If rural give focation) 
eu Te OR ADDRESS 
TREET ADDRESS MEMORIAL HOSPITAL 1322 VIRGINIA AVENUE Rad 
3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) __ HAROLD We MAPHIS Dearu: APRIL 28 a 
5. SEX: & eae OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: . AGE last birthday: lr UNDER 1 YEAR | IF UNDER 24 HRS. 
H WIDOWED, PINGLE Months; Days | Hours | Min. 
wate | wiTe Greet SINGLE. | DEC. 1h, /F2- egal | 
1a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE wi or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY; COUNTRY? 
Bren énretie® + Railroad We 8A 


MARYLAND 
14, MOTHER'S MAIDEN NAME: 


DAKOTA E, MILLER 


17, INFORMANT & ADDRESS: 


13. FATHER’S NAME: 


THEODORE R. MAPHIS 


15 Was Deckasep Ever IN U.S. ARMED Forcgs? 
(Yes, no, or unk.)| (1f Yes, give war or dates of 


16. SociaL Security No.: 


Yes service) TT 220-I16-6377 MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND. 
E 18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH La. Onset And Death 
HUY inte aehne (Oy ay Lee eee: TO a a Hehagye 
DUE TO = 
Antecedent causes (s) — 
Diseases or conditions, If any, POSS otltteenaeea |e heat a oe eee Ee to: 2 ed ee ce MS 
giving rise to the above cause 
stating the underlying cause iast_ DUE T = 
(c) 
IJ. OTHER SIGNIFICANT CONDITIONS ese — 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF wcaigal| Isb. MAJOR FINDINGS OF OPERATION 20. 2 i ? 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) _-CUITY OR TOWN) (COUNTY, orare) 
SUICIDE Jor office bldg., ‘ete,) het sg? BET 
HOMICIDE — INJURY 
TIME (Month) (Day) (Year) (Iour) INJURY OCCURED Cetera DID INJURY OCCUR? 
hile at _ Not While— 
INJURY Sa Far eek Ol At Wor} 


22. I hereby certjfy that I attended the deceased from 4 ae , to Wa 3. 73 5S 19......., that I last saw the deceased 


re 290. AeM, 
7 19..7-and that death occurfed dt 200. AsM., from the sauses and on the date tated. above. 
f tlt ADDRE! TE SIGNED 


al DATE eer AME OF CE OR CREMATO! fy LOCATION (City, town, or a7, 


MA’ 
_teoeclon 5-1-5 Rio Cemetery ear Augusta,W.Vz 


z 34.19 BY LO % yee TURE / FUNERAL DIRECTOR ADDRESS 


Sipe 1a Searpelli Cumberland , Md, 


(*) 
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G INK. Supply every item of information carefully. 
ng: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Aldecan MARYLAND. ee Md. ALPEREny 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR. Give nearest town) (in this place) OR. 
TOWN Cumberland ee peal Town Cumberland 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 207 Fulton St. 207 Fulton St. 


“S.NAME OF ————~—S(First) (Middle) (Last) 4. DATE. (Month) (Day) (Year) 
DECEASED a 
(Type or Print) Ta. Carl Marsh 
x 6. COLOR OR RACE | 7, SINGLE, MARRIED, Ce DATE OF BIRTH 9. AGE last birthday ) If under 1 Bowe [ander abs. 
ays 


* WIDOW Months Hours | Mis. 
1 mite WenPiARWEL: May 26-1383 ym. | | 
ie wae ee aS kind of work 10b. Kinp oF Business on | 11. BIRTEIDLACE (State or foreign country) 12, ees OF WHAT 
Tetired Ungineer | SUPTAlo Sla otter Co. Pa.| $pxe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Benjamin Marsh =————__ Moody 
17, INFORMANT AND ADDRESS 


15. Was Duckasep Even In U.S. AnmeD FORCES? | 16. Soclat SucunitY No. 


(Yes, no, op aekaown) Le iseeiaive war or dates of 071-01-6127 (S yma: a Marsh - 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onser and Deats 


’ 76 x Immediate cause w.Intracranial hemorrhage due to a self --at.onca— 


Antecedent cause(a) = : 
Diseasce or conditions, itary, b). Lnflieted wound in head by a 22 
giving rise to the above cause 
stating the underlying cauze Inst 
mrevolver,H & R. i 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
ated to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 


20. AUTOPSY? 
Yea No 


“ASE WRITE PLAINLY, WITH UNFADIN 


¢) 


is expggia! y important. Physi 


RNAL CAUSH WA | oF ae -ACE (ilome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


RY CONTRIBUTING Sf H 
Chee ae Beirne ee uny” Wéme. berland All eaony Md. 
TIME (Month) (Day) (Were) (Hogg) | INTURY OCCURRED er DID INJURY OCCUR? Self_inflic ted revol- 


i Nuke ar'work a Wer in righ mporal regions: 


OF 
JURY - m, 

22. I certify that I took eharge of the remains deserihed above, held an Autopsy —., Inspeetion \% Inquiry | ¥ thereon and from. the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the da Vy stated above, and death in my opinion resulted 
from: natural causes *, accident 7, suicide ®, homicide |, undetermined _|. 

SIGNATURE | (Degree or title) ADDRESS DATE SIGNED 


H.V.Deming wed. ML .. Cumberland ,Ma. April 10-1953 
«eS ATE TI =) AME OF ,CEMETERY AR GRE, pee | LOGQATION_(City,4own, or pounty, (State) 
es hs LWA, ee A PLUNAB. 


Sipe BY LOCAL, ee Wie: ib ae RAL DIRECTO / 
4 Lesh, Lid a M1. Dd "ia Or : 


iy 
i/ 


MARYLAND STATE DEPARTMENT OF HEALTH ~ 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


T PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Allegan MARYLAND Md. ALICE 


a (If outaide corporate jimits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


Town Harel yGumberland of Pras town rural) Cumberland 


TRSHEOH EN on pau wind herp 
STREET ADDRESS R»F.D.#3 Bedford Rd. S2.F.D.#3 Bedford Rd. 

(SOP. >. a eo ae: 
(Typeor Prin) Martin Linza Mayo peatH April 14 19 53 

5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, bre DATE OF BIRTH 9. AGE last birthday | If under I year pious | hrs. 


> M 
male white WIDOWER MYORGEP. Ivarch 13-187P 81 yr |Monthe| Daye | Hours) Bia, 
la. USUAL OCCUPATION {Give kind of red | 10b. Kinp or Businmss or | 11. BIRTILPLACE (State or foreign country) | 12. Citizen oF WHAT 


SeET HER SLURS Er | PP itbing Ipshur Co. W.Va. Weary. 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


George G.Mayo Ellen Jack 


15. Was Decgasep Even IN U.S. ARMED Porcms? | 16, SociaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, ofugknown) | {it yee, give war or dates of ( wife 1 Catherine May fo) 


service) none 
18. MEDICAL CERTIFICATION Se 


. - Bi 
|. DISEASES OR CONDITIONS DIRECTLY LEADING To peaTn (unable to swallow for the Lasl{iperay bapwren 


@ xtreme | 


ca 
a3 
aay 


St 


The ieee 


Supply every item of information carefull) 


gradual _ 


mmediate cause 


G6. & ? 
nfecedent cause(s) 
Diseases or conditions, any, (by. 21206 ArNS \ S a = 1.0.+3 

giving rise to the above cause 
stating the underlying cause last 


SERVED FOR BINDING 


"waist down,also face,hands and arms 
W. OTUEK SIGNIFICANT CONDITIONS | 


MARGIN RE 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yeo No 
RAT. CAL LACE, (Home, farm. Tacppey apyrel TuULraLl (CITY OR TOWN) (COUNTY) (STATE) 


rine TING % | oF" bldg., ete 
NAUSE_OF DEATH,  Linsurvragen — eran Allegan Ma. 
TIME (Month) (Day) (Year) (Hoar) | INJURY OCCURRED HOW DID INJURY OGCUR? umoers gasoline 
oF 
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While at Not while 


work Dat work ® elting pot ex Youvd clothes cayght 


22. I eertify that I look eharge cf the remains described above, held an Autopsy _, Inspection %, Inquiry % thereon and from the alesis 
obtained by sxid Aulopsy, Inspection or Inquiry, find that srid deceased died on the day stated abone, and death in my opinion resulted 
from: natural causes‘, accident ¥, suicide |, homicide \, undetermined _) 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


MA .cumberland,Ma. April 15-1953 


fi OF CEMETERY fod CREMAT! LOGATION (City, town, or county) (State) 4 


m, 


@) 


“ © 
w) 


‘PERASE WRITE PLAl 


VS 
« 


vf 


DR. HODGES 
Within corpprate limit; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3647 


(a) CERTIFICATE OF DEATH Reg. Dist. No.. 
PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DE EASED: —— 
© 
& couNTY _ALLFEGANY MARYLAND staTE MARYLAND OR eT, ALLEGANY 
ie CITY (if outside corporate limits, write RURAL! LENGTH fast sae CITY (If outside corporate limits, w write RURALypnd give nearest town 
OR yond give nearest town) (in this oe “a 
_CUMBERLAND, MD, 9 HRS.4O MIM, CUMBERLAND , 
s Hee Fa s ae (if raat give location) 
DDRES: 
STREET abpress MEMORIAL , HOSPITAL w RT. #6 
q ABER: = ND., MD» = ———— —— 
3. NAME OF ' Last 4. DATE Month Dr: (Year 
DECEASED: at) P act) | Da (Month) (Dry) " ) 
e or Print) DEATH: APRIL 18 53 
5. SEX: $. COLOR OR ; SINGLE, MARRIE! 8. DATE OF BIRTII: 9. AGE last birthday :| IF UNDER 1 Year| IF UI 24 HRS, 
RACE: WIDOWED, DIVO) A Months | Days | Hours | Min. 


( 
MAL as SIRGLE APRIL 
10a, USUAL acon Moe Give Gnd of | 10b. KIND OF BUSINESS OR 


y! 
‘TF {RR ace (State or foreign country): |12. CITIZEN OF [AT 
work done during most of working life, COUNTRY? 

even if retired): 


13. FATHER'S NAME: ee <a sae 


please write the causes of death clearly and legibl} 


15 Was Deceaseo Ever IN U.S.ARMED Forces?) 16, SOocrAi an. No. | 17. ans & MILLDR FD, CRAMER 
(Yes, r unk.)| (If Yes, give war or dates of 
service) 
18, MEDICAL Lure L 
Interval Between 
+e phe OR CONDITIONS DIRECTLY ge TO DEATH Onset And Death 
Tbtbistadiate cause (RY srerrceepmecrsernnteente neice se 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, fy .cko 


xiving rise to the above cau: 
stating the underlying cause 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributIng to the death but not 
related to the disease or condltion causing death, 


MARGIN RESERVED FOR BINDING 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY f 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 

| SUICIDE |or office bidg., ete.) | 

HOMICIDE INJURY. 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. | Work O At Work 0 


22. I hereby certify that I attended the deceased from Naty r ee 4 totic Boo , 19.53 , that I last saw the deceased 


alive on id ..; and that death occurred at .+ 
ma 


BURIAL, ERRMATION, 
eclfy) 


-ALMe pee one causes and on the date stated above. 


AT he ie ? 
OR QREM, 22 LOGATION, =f 
7 FUNBRAL DIRBCTO) 


od 


age is especially important. Physicians: 


flown, 9F county a re) 


2 SEAWRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca: 


aah 
A 


PL 
oa 
t) 

of 

a 


VS. Al 


Wb B2F9%20 
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corporate mitts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3648 


5 CERTIFICATE OF DEA’ 


H. Reg. Dist. No... oe a 


I. PLACE OF DEATII: F 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND state Maryland county Allegany 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (Jf outside corporate limits, write RURAL and give nearest town) 
7 ee give nearest town) (in this place) RK ree abe 

Cumberland, TOWN Cumberland, 

HOSPITAL Pon STREET " (if rural give location) 
STREET ADDRESS 525 Louisiana Ave., 525 Louisiana Ave., 

3. NAME OF (First) (Middle) (Last) 4. DATE (Moath) (Day) (Year), 
DECEASED: > oq 4 > 
(vee or Print) MARGARET DAVIS M€MAKIN OF cn; April 29, 15 59 

5. SEX: 6. COLOR OR | 7. SINGLE, oR p, | & DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 YEAR [IP uname 

+ IDOW: Ri hi Di Mit 

Female | White (ered Mido Auge 8, 1874 78 yrs. | Monee (: Reve Hoste) | Tary 


10a. Levee OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTIPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: 


even if retired): Housewife Own home Moorefield, W, Va. 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Je Morgan Linthicun Elizabeth Hyder 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of - prec as 
No peexiee) None Eulah McMakin 525 Louisiana Ave., Cumb, Md. 
18 MEDICAL CERTIFICATION Interval | Baetwcaial 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneét ‘AndsDeatl 
IS2X Carcinome of head of pencrees with wetastesis 7 months 


Immediate cause (Cire sr 
puETO liver. 


12. CITIZEN OF WHAT 
COUNTRY? 


U. S. 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) | 
It. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:; 1I3b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
6 Dec. 195< | Adenocarcinoma of pencreés. Yeo() Now 
21. ACCIDENT (Specify) erecr (Home, farm, factory, ‘| (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE feurY 


a (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 1) At Work 


22. I hereby certify that I attended the deceased from ue my. , to 29 Apri 19..53., that I leet saw the deceased 
alive on £9. April 1993.,, and that death occurred at «9 April 19 ? fom the causes and on the date stated above. 
i YY, (Degree or title) ADDRESS DATE SIGNED 

: an 531 Louisiana hea» Uumberlena, Ma. 1 May 


3. ite Ue ae AG DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or ae ie 1228) 
i 
"Bur al 5/ /2/ $3 Hillcrest Burial Park | Cumberland, Md, _ 


PT ed BY LOCAL} REGISTRAR‘ its FUNERAL DIRECTOR ~ ADDRESS 
pil ed Yate Cap W.d H. Wayne George Cumberland, Md. _ . 


w MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3649 


a eke ; 
q CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: F a 2. USUAL RESIDENCE (OME) OF DECEASED: ; rH 
LOUNEY. Allegany MARYLAND srare Maryland counrvAllegany 
GITY Ut outside corporate Timits, write RURAL|LENGTH OF STAY| CITY (If outside eorporate limits, write RURAL and give nearest town) 
and give nearest town) qr this place) 
a Frostburg O yrs. TOWN Frostburg : 
HOSPITAL OR STREET (It rural give location) 
INSTITUTION OR 2 ADDRESS 
@ STREET ADDRESS 133 E, Main St. 133 E. Main St. _ Z 
3. NAME OF (First) (Middle) : (Last) : | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) BERTHA REBECCA McPHEE pratw; APRIL 29, 1» 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday; | IF UNDER 1 ate UNDER 24 HRS. 
RACE; WIDOWED,. DIVORCE! Months) Days | Hours | Min. 
female white (Specity Wi OWE: 2-4-1875 78 om.| fe dl | 


II. BIRTHPLACE (State or foreign country): 


Kittannin Pa, 


14. MOTHER’S MAIDEN NAME: 


Isabelle Rutt 


17. INFORMANT & ADDRESS: 


“10a. USUAL OCCUPATION. Give kindof 
work done during most of working life, 


even if retired) Hoy sewife 
13. FATHER’S NAME: 


George A. Stoops 


15 Was Deceaseo Ever IN U.S.ARMED Forces? 
(¥es, no, or unk.)| (If Yes, give war or dates of 


‘|12. CITIZEN OF WHAT 
COUNTRY? 


_USA 


I0b. KIND OF BUSINESS OR 
INDUSTRY: 


16, SociaL Security No.: 


ae none Isabelle Stoops, Frostburg, Md. 
ae 18 MEDICAL CERTIFICATION as, 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onnét AndlaDeatil 
A” 
oe ee Pe O. A lox Q aR 2¥a~ 
4 Immediate cause (a) . - is 


please write the causes of death clearly and legibly. 


DUE TO. 


Antecedent causes (s egies 
Diseases or Locations 2 any, fac eons t cot 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


+ 
a i = 
giving rise to the above cause 
& 4 isting the underlying couse Test DUE TO 
@ |( 60x) © 
i | ‘1 OTHER SIGNIFICANT CONDITIONS = g 
Conditions contributing to the death but not frohete<, 
a related to the disease or condition causing death. 
& | 19. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
= 7) | Yes] Nok 
y ‘ & | 21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Ye SUICIDE office bldg., ete.) | 
f pas HOMICIDE. PNIURY =” -) 
. f Zce TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
a ae OF ile at Not While | 
caue INJURY m._| Wark £4 At Work [1 -< 
3] 
a 2 22. I hereby certify that I attended the deceased from . - 19 49, to SRE, 1058, that I last saw y the deceased 
a 
a = = 2s, 19. oe, and that death occurred at . oe ., from the causes and on the date stated above. 
ae re (Degree or title) DDRESS DATE SIGNED 
oe = Mae mb. Sawing wD 4/30/53 - 
rq © | 3 BURIAL CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, oF county) (State) 
| tH "| 57-1953 Irie. Memorial Park | Frostburg, Md. 
DATE 1 REC'D BY LOCA joan AR’S SIGNATURE 24. a DIRECTOR “ADDRESS 
Ry i~ 20 30-s3 / No - R. Durst, “Frostburg, Md. 
vi 
> 


—e MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13650 
\e 
( oj¥ g CERTIFICATE OF DEATH Reg. Dist. No... 
liz ° » PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a / 


MARYLAND stare /V/ COUNTY 
LENGTH OF STAY 
(in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS: 


3. NAME OF (First) (Middle) (Last) 


DECEASED: 

(Type or Print) Lagsnan!) 
5, SEX: 6. oer OR La vy GLE, MARRIED, 8. DATE OF BIRTH: 
Bab YZ df | V 


Supply every item of information carefully. 


a Lt Se a) EA Day) (Year) 


—_ 
DEATH: Afni, Vb 0 STR 
9. AGE last birthday; | 1F UNDER 1 YEAR |1F UNDER 24 Hrs, 


<e sek ee Dev| Hours | Min, 


Fa (State or foreign country) ; 


OWED, DIVORCED, 


| Oe 


Bfy)s 


10a, USUAL OJ CUPATION ive kind of 
uring most/ofAvorking life, 


CORN. Oe WHAT 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the abave cause 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 


SY/ WRITE PLAINLY, WITH UNFADING INK. 


Conditions contributing to the deatb but not —_——_— 


Il. OTHER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
“a r= Yes( No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE _ OF pages bldg., ete.) { ~ 
HOMICIDE INIU i 
TIME (Month) (Day) (Year) (Hour) Tes OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work 1] at work (] 


. 7] 
, 19.49, to.Afraal2y 19.:2.., that I last saw the deceased 


» 19% 43.., and that death occurred at.......... fe .m., from the causes and on the date stated above. 
(DEGREE OR TJTLE) ADDRI 


age is especially important. Physicians: please write the causes of death clearly and legi 


ee THEREO! 


LW29/63 \tHllere 


ISTRAR'S SIGNATURE 


dural (ark 


ERAL silage , 


Within carwente Jimits 


ii 


S 
Zz 
= 
a 
z 
= 
a 
& 
c=) 
Fa 
a 
a 
& 
= 
R 
y 
co 
Zz 
a 
o 
oe 
< 
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E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly 


e is especially important. Physicians: 


‘4 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13651 
£ ' 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


I. PLACE OF DEATH: 2. 


COUNTY Allegany MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county Ale. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
OR and give nearest town) (in this place) 


Tr 


CITY (If outside corporate limits, write RURAL and give nearest town) 
RK 
TOWN 


HOSPITAL OR STREET (If rural give location) 
PEE UTION ore ADDRESS 
APPRESSA Llegany County Infirmary 326 Avirett Avenue _ 

3. Rane oe. (First) (Middle) (Last) 4. ee (Month) (Day) (Year) 

(Iypeor Print) Annie Benson Miller pramApril 10, 1 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE inst birthday :| IF UNDER } YEAR| iP UNDER 24 RS. 

RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 

emale White (specif)? Widow | Jan. 7 1868 85. 


“Wa. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


So er): HOusewat 6 


10b. KIND OF BUSINESS OR 
USTRY: 


11, BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


J. Benson Oder 


14, MOTHER'S MAIDEN NAME: 


Wappi Virginia U.S, Ae 


Adele Kuser 


15 Was Deceasep Ever In U.S.ARMED Forces?| 16. SoctaL Security No.: 


my unk.)| (lf Yes, give war or dates of Whe’ 


17. INFORMANT & ADDRESS: 


Allegany County Infirmary Records _ 


service) 
18. MEDICAL CERTIFICATION 
it, [nae] OR CONDITIONS DIRECTLY LEADING TO DEATH 
/ ’ 
Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
riving rise to the above cause 
stating the underiying cause last. DUE TO 


fc) 


Interval Between 
Onset And Death 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


I9a, DATE OF OPERATION: 1I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 2 —> = = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DiD INJURY OCCUR? 
OF While at Not J¥hile 
INJURY m. | Work 0 At Work 0 | 


22, I hereby certify that I attended the deceased fri 


e ot AFG. ¥-/D, 1963 and that death o} 
NATUR Z 2 (Degree gr. aN 


48 1985— > that I last saw the deceased 


tom the causes and on the date stated above. 
ADDRESS DATE SIGNED 


F  ¢-1-33 


BU 


BURIAL, CREMATION, DATE THEREOF 


VAL “Spec 


OEASEMETERY OR CREMATORY 


| LOCATION (City, town, or county) oe 


ee MARYLAND STATE DEPARTMENT OF HEALTH nape 


2411 N. Charies Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. N 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE co 


. PLACE OF DEATH: 
COUNTY 
MARYLAND A 

LENGTH OF STAY CITY (if outside corporate Mmitp, write RURAL and give Acarest 


CITY (If outaide corporgte limitg/ write RAL and 

OR give nearest town: ) (inthis place) OR / y 
TOWN dt Yaa : TOWN 

HOSPITAL OR A STREET 


INSTITUTION OR ADDRESS 
STREET ADDRESS ~ 


(Day) 


3. NAME OF (Middle) (Last) 
DECEASED : ee aay 
(Type or Print) t 195-3 


&. SEX 6. COLO) Tf under 1 ee If under 24 hre, 


Tae St 
ae Months | aya | Hours | Min, 


8. DATE OF BIRTH | 9. AGE last birthda: 
fod - 20 -/93 


10a. USUAL ee (Give kind of work 
nost of werking life, even If retirgd) 


TNFORMANT SOE D ADDRE 


zi DEC Rin US. as 8 5 T 
, 7 RL jservice) : HY OHe—— | Bre HO Coarbcrwd Bi lets Pad 


18. MEDICAL C&RTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
oe ae Zeeed etl, Chane 
‘a)-. 


feowats cause 


e 
Antecedent cause(s) ZB. 
Diseases or conditions, if any, (b)-—.....-. pas ee 


giving rise to the above cause 
atating the underlying e lant, 


(e) i 
Tl. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th&gorrect age 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| Yes No [ 


ally important. Physicians: please write the causes of death clearly and legibly. 


21. ACCIDENT ‘Gpecity) iF BLACE ore a AUD, atreet, = (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY i : 
TIME (Month) (Day) (Year) (Hour) WENRy OCCURRED HOW DID INJURY OCCUR? aa 
OF Meat Not While 
INJURY O At work 


22. I hereby certify that I attended the deceased from2 ESA, BO 19. 
alive on.. ra 7,..., 1925..rand that death occurred at... 7) 
SIGNATURY 


(Degree or title) 
23. BURIAL, CREMATION 
REMOVAL (Spegffy) 


is especi 


19%. “2 that I last saw the deceased 


3 
.m., from the causes and on the date stated above. 


DATE THEREOF 


ave ‘Hert 


Wiis corpo - 5 
g MARYLAND STATE DEPARTMENT OF HEALTH N2BS2 
\ z t L ' 
M 8 CERTIFICATE OF DEATH 
8 FOR MEDICAL EXAMINERS Reg. Diet. Nu....... 
Fa i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY 


STATE COUNTY 
Allegany MARYLAND Wd 2 A j eganyv 
CITY (if outside sorrersth Hmita, write RURAL and | LENGTH OF STAY CITY (If outstde corporate limits, write RURAL and give nearest town) 
ae mee negrest tawn) (in this place) OR 
aOSMETRE LOR STREET rural, give location) 


INSTITUTION ORDead on artival at the Suh ie ane al 


® 


H UNFADING INK. Supply every item of information carefully. 


STREET ADDRE! 


"3. NAME OF 
DECEASED 


(Type or Print) : 
5. SEX 6. COLOR OR RACE | ee 8. DATE OF BIRTH 9. AGE inst birthday a pete A) bre, 
fe E) A ont aye joura | Mia. 
i Geeymarered lA ~189 62 ym. | | 
ta. USUAL OCCUPATION (Give kind of work | 1b, Kinp oF BUSINESS OR Hi. BIRTHPLACE (State or foreign country) 12, Crrizmn oF Wrat 
done during most of working life, even If retired ¥ iT 


13. FATILER'S NAME | 
io4 


i imble 


15. Was Decrasko Evin In U.S. AnumD Forcms? | 16. SoctaL Security No, 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | at ya; give war or dates of 


NO _leervice) 2217-10-47 77 son=Wilbert 2.Paul, Mt. Savage Wd. 
18. MEDICAL CERTIFICATION 7 
Intorvat Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONser AND DeaTa 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


910 ' Immediate cause (a Intrathoracic.hnemorrhage due. cee eee Uden... 
ot) 
Antecedent cause (a) 
Diseases ar conditions, tf any, (b).....aruUched chest. en 
giving rise to the above cause 
stating the underlying cause fast 
fo) 1 
W. OTHER SIGNIFICANT CONDITIONS 
Conditions cantrihuting to the death but not 
ry related to the disease or condition causing death. 
5 19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
5 r Yes No G& 
<3 21. EXTERNAL CAUSE WAS Th ACK (Iiome, farm, [actory, street, (CITY OR TOWN) (COUNTY) (STATE) 
& PRIMARY | %or CONTRIBUTING 3 | oF" at bidg., ete.) farm 
es, CAUSE OF DEATH. 
33 ane (Month) (Day) (Year) Ty | RODRY SET a | HOW DID INJURY OCCUR arcre log rolled off %4 
oy eae INJURY Apri 9/5 E: path | Mok gg “i'ewk oo log truck, body caught hetween two logs 


22. I ecrtify that I took charge of the remains deserihed above, heldan Autopsy |, Inspeetion & Inquiry Rthereon and from the evidence 
obiained by said Autopsy, (nspection or Inqu find that svid deceased died on the of stated above, and death in my opinion resulted 


from: natural eauses |, accident | # suteide , homicide , undetermined _ 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
nana th Ns 
ION | ae ae cn OF CBM 
pity) jae ‘ 


VS, AL5SA 


> ae eal es ISTRAR'S cl AR! oe 
1 om aphr Maen, Li be 


Witkin corpotate limites 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earefully. TR 


MARGIN RESERVED FOR BINDING 


correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Beek OF DE 03654 
CERTIFICATE OF DEATH 


Reg. Dist. No. y 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


1 PLACE OF DEATH: : 2. USUAL RESIDENCE (NOME) OF DECEASED: 
COUNTY _ Allegany MARYLAND _|_STATE land COUNTY A] legany 
CITY (If “outside corporate limits, write RURAL] LENGTH is -STAY ony fi outside corporate limits, write RURAL and give nearest tow 
oe give nearest t Taeae thi va TOWN 

Cumber op 15/3 Mt. Savage _ pree e 

HOSPITAL OR | STREET (If rural give location) 
INSTITUTION ADDRESS 

Dee ADDRESS Allegany County Infirm a. os : _. 3 

3. NAME OF (First) (Middle) (Last) 4. DATE — (Month) (Day)_—_(Year) 


DECEASED: 
(Type or Print) Samuel E Piper 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


DEATH: April _ “7. 19 


9. AGE last birthday :|1F UNDER I L yan] IF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, Months, Days Hours | Min. 
Male White (Specify) : Single 885. a (G7. yee | | 
10b. ae OF SEE ‘OR | ‘11. BIRTHPLACE (State or foreign country) : 


12, CITIZEN OF WHAT 
COUNTRY? 


U.S. Ae _— 


work done durin; worki fa ua 
even if retired) rie 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


George Piper Nellie McGee 


15 WAS Deceasep Ever IN U.S.ARMED Forces?| 16. Sociay Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (1f Yes, give war or dates of 
Dowe jAllegany County Infirmary Records. 


bo service) 
. 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DE 


se) 
m 


“J0a. USUAL PES a Give kind of DUSTER 
|Brick Industry Maryland (Allegany. 


Interval Between 
Onset And Death! 


te cause (a). 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last_ DUE TO 


(ce) 


ll. SIGNIFICANT CONDITIONS e 
Con ns contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: ‘| 19b. MAJOR FINDINGS OF OPERATION 


PS Yes Ne 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 2 ae Ss 
ae (Month) (Day) (Year) (Hour) tr lta A OceuRee ile OW DID INJURY OCCUR? 
le al il 
INJURY m. Work 1) we irk | a ee 


22. I hereby certify that I attended the deceased fro) $19 9S. % to ._7., 192-3 that I last saw the deceased 


ali ofan “f, 19e& Sand that death rred at . FERS forte m the causes and on the date stated above, 
ATU egree or title) So 


DRESS DATE SIGNED 
FAR - 


Leeccee She * #- B-S2 


(AL, Get ee DATE THEREOF NAME OF CEMETERY OR CREMATORY | ‘h tte (City, town, or county) (State) 


f eee iat April O 1953] Mt. Savage Methodist Cem « Savage 


a ’ 
TERE ia Am ‘4 DY 955 R ee sIGYATURE 24, FUNERAL < e — ADDRESS 
ES Wa. | William H. Kight, Cumberland, Ma. 


ot 


Qithin conporate Hmtts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 9¢.65 6 
we F 2. neta ( * 
3 CERTIFICATE OF DEATH Reg. Dist. No. o- 
(> -s PLACE OF DEATH: z, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Allegany MARYLAND srate Maryland _counTy Alle 
> CITY (If outside corporate Timits, write RURAL|LENGTH OF STAY] CITY (If outside corporate limits, Tile HURAL Haven REE 
OR and give Bot town) msn this place) 
Cumberland arch, 195: TOWN Lonaconing | 
Ba SORE (if rural give location) 
ES: 
* STREET ADDRESSA llegany County Infirmar 
3. NAME OF (First) (Middle) J (Last) : | 4. DATE (Month) (Day)—s (Year) 
DECEASED: OF 
(Type or Print) John peaTw:April 13, 19 
5. SEX: 6. canon OR 1 Se ea oe 8. DATE OF BIRTH: 9. AGE last one Ir UNDER I YEAR| JF UNDER 24 HRS. 
= 1 , on CED, Months; Days | Hours Min. 
Male White Sect TS Gower | AUC, 20 1873 79 n. | { | | 
10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country): | 


¢ @ 


VS. A15 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The c 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S, A.— 


“Toa. USUAL i? TION..Give kind of 5 
m iat or life, INDUSTRY: 
3 f mote lary 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


Coal Mining Maryland 
Aaron Poland Harriet Turner 


16. SoctaL Security No.;/ 17. INFORMANT & ADDRESS: 


None Allegany County Infirmary Records 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEATH fa 


as Was Read Syne IN Wea ey 
es, nq_or unk.)| (If Yes, give or dates of 
WG OP” Joerviee’ HS) 


Interval Between 
Onset And Death 


422. ? 
this cause eo oREEeee = 
DUE TO 
Antecedent causes (s) > 
Diseases or conditions, if any, an tot coreg 
giving r ie above cause 
tating the underlying caure last, DUE TO ? 


i) 


Ii. OTHER SIGNIFICANT CONDITIONS 
Con ating to the death but not A 77 
related to the disease or condition causing denth. 4 1 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. TOPSY 7 
| ver) Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Seite ice bidg., etc.) | 
NOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) | BaURY OCCURED. HOW DID INJURY OCCUR? 
a 
__ INJURY m._| Work [J At o | 


‘ led, 198.3 that I last saw y the deceased 
C., 19$-3, and that death occurred at /, 2. ROR the causes and on the date stated above. 


ize ot ort c oe < tye 5 ® ‘ “9 K ADDRESS os. Petes >. 


22. I hereby certify that I attended the deceased fro: 


e is especially important. Physicians: please write the causes of death clearly and legibly. 


: PORTAL, CREMATION, DATE THEREOF NAME or CEME’ wi OR CREMATORY | LOCATION (City, town, or county) (State) 
urd iigets | april sy. u Laurel Cemetery | Moscow, Md. Lea i 
REGISTRAR’: 24. FUNERAL DIRECTOR a ADDRESS 


é 


Md. - 


Withic cavpstate frate, 
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please write the causes of death clearly and | 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3656 
CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: . USUAL RESIDENCE (IIOME) OF DECEASED: 7 


COUNTY Allegany MARYLAND stare Maryland country Allegay 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Oe {If outside corporate limits, write RURAL and give nearest town) 
Rand give Gare tow: in this place) 


Town Cumberland O'yrs. Tow’ Cumberland 


NOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 1() Boone Street 10 Boone Street 


. NAME OF Middl Li 4, DATE Month) ~ (Day) : 
ey ees (First) (Middle) (Last) (Mont 


: OF 
(Type or Print) Mary Launa Priddy peata: April 11 
.» SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER I year |iF UNDER 24 BRS, 
A WIDOWED, DIVORCED, yrs. | Months; Days | Hours | Min, 


Female| White (Specity): widowed May 9.,1875 77 


“Ta. USUAL OCCUPATION..Give kind of 10b. KIND OF BYSINESS OR | 11. a GIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during ffost of working life, INDUSTRY; COUNTRY? 
even if retired) MhOUSeW1ITe Narrows, Va. USA 

13. FATHER'S NAME? 14. MOTHER'S MAIDEN NAME: 


Frank Guthridge Sarah  Lankin 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


eed) ae none Mrs, W, E, Crane-Cumberland, Md, 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LE. 


S26 


Immediate cause 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cat 
stating the underlying cause 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF “wig: I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes) No 
21. ACCIDENT (Specify) Pees. (Home, farm, factory, Le (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE PNIURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
ray While at Not While | 
™m, 


Work [] At Work — 
22. I hereby certjfysthat J attended the deceased from tee a/..419.£74, to . 7 , 193, that I last saw ae decéasedl 
i pits on fh (MN, cP ee. and that death occurred at ..4% 15 pm, from, tq causes and on the ‘ae oh above 


yy 7D titie) ke SILMED 
oe. Zoi2 
BURIAL, [bee ea ATE THEREOF ie OF Bish CREMATORY PMO ES cree ‘town, Or Pol” ae 


Beye Pe ee ee a 
A AWE EES 3 Deuter ; by, 7) A. James er i. fell Cuaibert ait ah 


Vive 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


Ll Cure 


ARGIN RESERVED FOR BINDING 


wn 
<< 
[<a] 
= 
On 


2 Wh 


e correct 
ibly. 


se write the causes of death clearly and legib 


plea: 


ave-is especially important. Physicians: 


te limits 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 3 6 5 ip 
CERTIFICATE OF DEATH Reg. Dist. No. 
T. PLACE OF DEATH: Z, USUAL RESIDENCE (OME) OF DECEASED: *. 
county Allegany MARYLAND aire. a ryland ___ COUNTY Allegany 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY cae: % outside cor ane Na write RURAL and give nearest town) 
Town Capers ane ree | oh Cumberland, M 
BEEN on Sorte tet a 
A . 
STREET ADDRESS 5JG6 Prince George St 516 Prince George St 
3. NAME OF (First) (Middle) (Last) 4. pew (Month) “(Day) 
DECEASED: ; 
(peor Prt) Walter Hamilton Reel Beata: 4-2-5 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year| IP UNDER 24 HAS. 
RACE: WIDOWED, DIVORCED, Months; Days fiw | Min. 
=i, W Specify): Married Oct,26,1881 (1) amined | | 
10a. USUAL OCCUPATION. Give kind of 10b. KIND oF ae ae OR | [1. i BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTR Cc TRY? 
Retrret'iscomotive Engineer- “Railroad Hancock,Md. — 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Shaffer Reel Fannie Baxter 


17. INFORMANT & ADDRESS: 
Wife 5I6 Prince George St. 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ferleite cause (a) se Syeees er eens err 


DUE TO 


15 Was DeceaseD Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


16. Socray Security No.: 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Lee ig ak gontislens. if any, (b) 

giving rise to the above cause “% 
stating the underlying cause last. DUE TO 


LG 


(ce) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes) Not] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.__| Work At Work 
22. I hereby certify that I attended the deceased a6 - 198 5 A, to Gay co 3 
alive on S7%.! Se fg dl cree) and that death oeeurred at . +, from the causes and on the date stated above. 
SIGNATURI (Degree or title) ADDRES! DATE SIG 
ee) Zot. 2: <A fan] Oe 
23. BURIAL, CREMATIO: DATE THEREOF NAME_OF CEMETERY_OR Eds ATORY | 1 are iN Te to Bd, rm ag State) 
BUPA) | 44-56 | Hillcrest al Par 


a BY oe GISTRAR’S SIGNATURE 24._ FUNERAL DIRECTOR ADDRESS 
$1953 a bike k Aaeh, tt.d rane P, Scarpelli Cumberland, Md. 


Whine aecporne 


® @ 


MARGIN RESERVED FOR BINDING 
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Re Yes MARYLAND STATE DEPARTMEN 


Dy. T re vache es 


CERTIFICATE 


T OF HEALTH—BALTIMORE, 18 


OF DEATH 36 3 


Reg. Dist. No. 


1. PLACE OF DEATH: 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF “DECEASED: 


STATE ii 


CITY (If outside corporate limits, write RURAL 


\ LENGTH OF STAY 
and give nearest town) 


(in this place) 


life 


CITY (If outside corporate limits, \ write RURADY and give nearest town) 
OR 


ue Cumberland _ 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


618 Bedford St. 


STREET (If rural give location) 
ADDRESS 


618 Bedford St. 
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a3 
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age is especially important. Physicians: 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Middle) 
H ° 


(First) 


HERMAN 


5. SEX: 7, SINGLE, MARRIED, 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


White (Sngete Sept. 


8. DATE OF BIRTH: 


4. pane (Month) (Day) (Year) 
DEATH: Apr = 1 
9. AGE last birthday ?|1F UNDER 1 YEAR| IP UNDER 24 HRS, 


(Last) 


25,1879 


Heloar OCCUPATION. Give kind of 
work done during most of working life, 
Me " 


" INDUSTRY 


Steel Mill 


iD OF BUSINESS OR 


Months; Days | Hours | Min. 
(State or 12 


12. CITIZEN OF WHAT 
rn BIRTHPLACE COUNTRY? 


fs byes 
13. FATHER'S NAME: 


Daniel M, Robinette 


14. 


15 Was Deceased EVER IN U.S.ARMEO FORCES ? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


16. SoctaL Security No.:| 17. 


Vt OS TIICA core Z, 


INFORMANT & ADDRESS: 


18. 
Yan} OR CONDITIONS DIRECTLY LEADING TO Prades: 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to e¢ above cause 
stating the underlying cause Inst. DUE TO 
(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Il. 


MEDICAL amine 


Interval Between 
Onset eu Death 


ae 


19a. DATE OF eh 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 
Yes] No 


21, ACCIDENT 
SUICIDE 


HOMICIDE 


EE ce (Home, farm, factory, street, 
office bldg., etc.) 
fNsURY 


(Specify) 


| (CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) INJURY OCCURED 
While at Not While 


Work () At Work 1) _ 


TIME (Month) 
FF 


0 
INJURY m 


; HOW DID INJURY OCCUR? 


Mowe and that death occurred at .. a? 


(Degree or title) 


AA Siasaeint Me A, 
BURIAL, KEMATION, DATE" THEREOF 
REMOVAL (Specify) 


23. 


24, 


ond 


’ DDR 
sk . . 
ral xen he ellen oA 
NAME OF CEMETERY OR CREMATOR: LOCA’ 


96.2 ace that T last saw the deceased 


£ c ted above. 
Ab ron the causes and on the pay : ig _ 


we 


town, or ie £3 


TON TOs ~~ (State) 


| Cumberland, Md, — 


FUNERALS DIRECTOR ADDRESS 


William H, Kight, Cumberland, MG, 


Whitin corporuty dint, 


4 : i - Af 
&, MARYLAND STATE DEPARTMENT OF HEALTH a0 “9 ‘} 
x 
( 2 CERTIFICATE OF DEATH 
‘8 FOR MEDICAL EXAMINERS Reg. Dist. N 
o 
é 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE OUNTY 
4 Allegany MARYLAND Wik gan 
= ae cf outaide corporate iImits, write RURAL and nee OF STAY Ree (If outalde corporate limits, write RURAL and give nearest town) 
vi 
z Town®? (timberland Se TOWN o 
HOSPITAL OR gj STREE i tt 
®) & INSTITUTION on Wills Creek,rear ADDRESS LO RTE peter) 

e STREET ADDRESS if 
€ = = 
& 3. NAME OF Firet Middl Last) 4. DATE ‘Mont (Year) 
a DECEASED ves) eee) (Eo) | ae (Month) ay) (Year) 
E (Type or Print) y DEATH 19 
4 5 SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | If under I year [ilunder 24 hrs, 
3 | WIDOWED, DIVORCED. Months | Bays [cure Mia, 
& is Specify) Single s O4 6 yrs. 

10a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Businmas on | 11. BIRTHPLACE (State or foreign country) 12. Cirizen or Wrat 

done during most of working life, even if retired) Tupuaaey 


none Keyser,W.Va. iiss 
13. FATHER'S NAME | 14, MOTITER’S MAIDEN NAM 
Lawrence A.Roderick Evelyn Hickey 
15. Was Dmctaseo Evkk IN U.S. ARWED Forces? | 16. Social Security No. 17, INFORMA! AND ADDRESS 


(Yes, no, or unknown) | (It yes, give war or dates of 


pervice) none Mrs.Flossie S.ZLiller 


18. MEDICAL CERTIFICATION ses 
INTERVAL BorwrENn 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ply every item of 


Immediate cause 


929. S Antecedent cause(s) 


Diseasce or conditions, ifany, — {b)....... 
giving rise to the above cause 
stating the underlying cauce fast 


te) u 
1, OTHER SIGNIFICANT CONDITIONS 

Conditions cnntributing tn the death but not 

telated to the disense or condition causing death. 
195, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Physicians: please write the causes of death clearly and legibly. > ‘a 


MARGIN RESERVED FOR BINDING 


NFADING INK. Sup 


Pe) elated to the disease or condition 
Sed = 19a. DATE OF OPERATION 
Ee Yea No (f 
‘ = E “I Face pAL, CASE ee Pa ] PEACE Ses becmn Rectan: street, {CITY OR TOWN) (COUNTY) (STATE) 
"RIMARY ©) on CON STING *  ofticg bldga ete. 
I we | _ CAME Dean ™ | Noury W1T1s” Creek Cumberland Allegan Md. 
= TIME (Month Di Y: CHefir) INJURY OCCURRED HOW DID INJURY OCCUR? 4 
53 fine eR aR oS aie cae enae Vest Bel Playing glons Will 
oe injuryYApril-1] [53—Pym | work "at work) Creek,los alance an e in water. 
5-4 
= = 22. I certify that I took charge of the remains deserihed above, held an Autopsy _|, Inspection €), Inquiry % therean and from the evidence 
pms obtained by said Autapsy, Inspection or Inquiry, find that svid deceased died on. the dry stated above, and death in my opinion resulted 
from: natural causes | 5, arcvident¥\, suicide °, homicide >, undetermined 
SIGNATURE { (Degree or title) ADDRESS DATE SIGNED 


April 11-1953 


Ey ‘ORY be TION (Gig, towg, or county)s 7 State) 
Ont 4 Atha ~ Mf - 


AAT, 
| 24, FUNERAL f 


gr C 


AISA 


ye, 


oc 
= 


information carefully. The' 


& 


t © 


MARGIN RESERVED FOR BINDING 


‘ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


i) 


hte 


please write the causes of death clearly and legibly.’ 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03660 
CERTIFICATE OF DEA'TH Reg. Dist. No 4 


z 


PLACE OF DEATH: 2, USUAL RESIDENCE CHOME) OF DECEASED: 
COUNTY Allegany MARYLAND state Maryland ___ county Allegany 
CITY @ ft eG corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR rar t wn) in_this place) 0} 
TOWN erlang, So'yrs 70Wfio4/ Cumberland 4 
HOSPITAL OR STREET y 4 df rural give location} 
INSTITUTION OR ADDRESS i 
oP ee ni tind Highway RFD-Uhl Highway 
3. NAME OF (Fi (Middle) ast) 4, DATE (Month) (Day) (Year 
DECEASED: OF 
DECEASED: fénry Alten Schad aes, ADTs, ie 5 
5. SEX: 6. COLOR OR a SING. a ee 8. DATE OF BIRTH: 9. AGE last birthday :| |1F UNDER If YEAR] IF UNDER 24 HRS. 
Male "wii te Gea marred | Nov. 10,1892 60 gras,| Montes (| Dave | Bowe’ Ria 


“TOs. USUAL OCCUPATION.Give kind of il. BIRTHPLACE (State or foreign country): | 


12, CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


even if retired): Mechanic Railroad Martinsburg, W. Va. USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: Z 
Henry Allen Schad,Sr. Lida Miller 


16. SOcIAL Security No.:| 17. INFORMANT & ADDRESS: 


705-09-9967| Mrs. Henry Schad,Uhl Highway ,Cumb. 


18. MEDICAL CERTIFICATION 
1. ae One CONDITIONS DIRECTLY LEADING TO DEATH 


15 Was DECREASED EVER IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No service) 


Interval Between 
ee nd Death 


AQ ew 

Immediate cause (a) A. 
DUE TO 

Antecedent causes (s) 

Dineases or conditions, if any, ) : 

giving rise to the above cause ss 

stating the underiying cause iast, DUE TO 


(c) 


a 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not — 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF Opec ATON 20. AUTOPSY 7 
_—_— | Yeast} Noft 
21. ACCIDENT (Specify) PLACE Ciors farm, factory, "aba TY OR TOWN) (STAT, 
SUICIDE pepe ice bldg., ete.) 
HOMICIDE INJURY * Z ! ’ 
TIME (Menth) (Day) (Year) “(Hour) | Windeae OCONEE OCCURED HOW DifV INJURY OCCUR? 
ry 
fuury m._| Work 5 
22. I hereby certify that I attended the deceased at Pops 


ws , and that death occurre 


(Degree or title) 
BE 4 


REOF * | NAME OF CEMETERY OR CREMAT‘ mei Li 
Dayis Memorial Cumberland Ma 


FUNERAL DIRECTOR * ADDRESS 


24. 
Md James y__Scarpelli,Cumberland;Mds—= 


Within eo. pu. ate limits 


(aM 


® 


y MARYLAND STATE DEPARTMENT OF HEALTH a 36 Gt 
g CERTIFICATE OF DEATH 
8 FOR MEDICAL EXAMINERS Reg, Dist. No......... 4 “ase 
£/ TRLACE OF DEATH: a rok RESIDENCE (HOME) OF DECEASED: 
llegany MARYLAND Foon” Mats Alleg&Sty"* 


uy or outside corporate Hmita, write RURAL and 
ive near tow 
Town iiifve rland 


LENGTHY OF STAY CITY (If outside corporate limita, write R.JRAL and give nearest town) 


on TOWN Cumberland 


TROHON on e fs beAd OF, a, apne 3 aaa 

STREET ADDRES hee arent .° Hear ospital 123 Hanover St. 

3. Beats (First) (Middle) (Laat) | 4. Pere (Month) (Day) (Year) 
(Typeor Print) William Andrew Schneider Reats April 1? 953 

5. SEX 6. COLOR OR RACE FR a aes 8 DATE OF BIRTH 9. AGE last birthday ” | Monti 1 Funder bP 
male white Spelt Widower — 56 cue “n eal tk 

Ve Lee COSCON aye sna of pork eS Kinp or Business oR i. BIRTHPLACE (State or foreign Sepa 12, CiTizaN OF Warat 

. t S 

oe HAW AES ee ene VANeBe Corp. |Accident, Md. Te 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Rose Meister 
17, INFORMANT AND ADDRESS 


k Schneider,Cumberland 


Christian Schneider 

15, Was Decrasep Ever IN U.S. ARMED FORCES? 
(Yea, no, or ynknown) | (It yes, give war or dates ol 
service) 


16. SociaL Security No, 


217-10- 


Supply every item of information careful 


ly important. Physicians: please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATA 
Faa.|/ 
immediate cause ronan, CLS: 2 he oe _.-+ |, Suee 
Antecedent causes) 


Diseases nr conditions, If any, 
giving rise to the above cause 
stating the underlying cause last 


te) 


MARGIN RESERVED FOR BINDING 


Y, WITH UNFADING INK. 


MOTHER SIGNIFICANT GONDIFIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No % 
21. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY ok CONTRIBUTING ajo Pe oftice bidg., ete.) . 
CAUSE OF DEATH. JURY ~» 
TIME (Month) (Day) (Year) oan ap etes OCCURRED HOW DID INJURY OCCUR? 
OF He at Not while | ‘ 
INJURY m. en Oy ut work O 


. T certify that T took charge ef the remains described above, held an Autopsy Inspection _* Inquiry ® thereon and from the evidence 
8: eR Anite Inspection or Inquiry, find thet svid deceased died on the diy stated above, and death in my opinion resulted 


from: natural causes &, accident \, suicide |, homicide 7%, undetermined — 

SIGNATURE ey or title) ADDRESS DATE SIGNED 

H.V.Deming $o4/0 HA, Cumberland ,Md. April 18-1953 
= 22 sil eke ae uM F aoe DATE THEREOP le CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
< » (Speci 7] 0 f 
4 BUR TAy Z RINITY LUTH CEM | CUMBERLAW D Ma 
cool A ye "D BY LOC. yy yn re LA EB | 24. FY ERAL DIRKCTOR ADDRESS: 
g | L 20,1953 LH, Yoo) N Adnae “libs ne pol itan, 


Qi. 


Within corpycate limit, MARYLAND STATE DEPARTMENT OF HEALTII 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nowe 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 


UNTY STATE INT 
oy Allegany MARYLAND Maryland COUNTY. “Alle 
GUTY OL outside corporate limits, write RURAL and | LENGTH OF STAY || CITY Uf outalde corporate limite, write RURAL aad give hearest eer 


& 
a 
E 
ry 
o 
oO 
& 
So 
a2 
22 Town "Ct er lahd 3 Gays? TOWN Lonaconing 
rd ee HOSPITAL OR STREET” (i rurai, give location) 
S= | _Sinber sprees Sacred Heart Hospital 
2S | 3 NAME oF (First) (Middle) (Last) 4 DATE (Month) oy (Year) 
a2 | “Becnse James c shriver "Share ADE 1953 
E ee Se. 1 © COLOR OR RACE) 7, SINGLE, MARRIED.) 8. DATE OF BIRTH 9. AGE last birthday | Trunder 1 year (funder 24 brs, 
S8 oer ite Specity) alJan 4,1908 45 yr, | Months] Daye | Hours | Min, 
oS = 10a. USUAL OCCUPATICN Sere ind el oe ams) or Business or | 11. BIRTHPLACE (State or foreign country) | te olceey or WHAT 
Zoe | sone Spink eo Piero Wgeoves i ett "Silk Mill Maryland feS.A. 
=) § S 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME = 
Geb) Cnkmown—<=s——‘| Martha E&,Shriver 
£ 3 15. Was DgcrasED Lee U8, ARMED Lseyil 16. SocraL Security No. 11. INFORMANT AND ADDRESS 
S Se | Sereaonnern | Uae | 218-01-4622 [Mrs Columbus Ryan Sister __ 
a So) 
Bs 18. MEDICAL CERTIFICATION rf Berwer? 
a BE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 3 ONSET AND DEATH 
= 
‘ 4 = 
fa ui i / é y Immediate cause wa Can gassficne. Mae’. Fakere eee La ee 
1 | Antecedent cause(s) Wy, Bs } 
% oa Diocases or conditions, if any, (bon seccn eZ. é sos kbar Ts a a 
my tiving rise to the above cause 
2 as stating the underlying caune last ‘ 
< gf | a. OTHER SIGNIFICANT CONDITIONS ; a a a 
= By Conditions contributing to the death but not 
S & related to the disease or condition causing death. 
: q | 1 DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| re eS i 
5 & | Gi ACCIDENT Gpecify) PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) TATE) 
/ S| date 
4D 7 INJURY OCCURRED TOW DID INJURY 
42 TIME (Month) (Day) (Year) (Hour) l INJURY OCCURRED | OCCUR? 
+ Zs m, | Work (At work 
et 
<A 
Fl 3 22. I hereby certify that I attended the deceased from, 4 195K, to art 7, 19.93, that I last saw the deceased 
My 
3] 19 ZB , and that death o¢curred en doe from the causes and on the date stated above. 
& Q (Degree or titte) ADDRESS DATE SIGNED 
. 5 KMart ores 4 é 63. 
~~ NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or coun (Siute) 
Ts) a Oak 5 eme tem Lonaconing dg 
48 | Vip RAR'S SIGNATORE 24. RAL DIRECTOR ADDRESS 
a a ER “ttt... TAA George Eichhorn onaconing, Nd 
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E WRITE PLAINLY, 


PLE. 


se write the causes of death clearly and legibly. 


age is especially important. Physicians: plea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03663 
CERTIFICATE OF DEATH Reg. Dist. No a. 


PLACE OF DEATH: : . USUAL RESIDENCE (HOME) OF DEC ‘ASED: 


COUNTY Allegany MARYLAND STATE West V. COUNTY ne: 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give pe ay 
OR and give nearest town) (in this place) OR 


TOWN Cumberland | 2 Week TOWN Ridgeley a 


HOSPITAL OR STREET (If rural give location) 


INSTITUTION O * ADDRESS 
STREET ADDRESS Sacred Heart Ho spital Maryland | Junction 


3. NAME OF (First) (Middle) (Last) |" 38 DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) Freda 2 Pearl Sisk DEATH: ril 6 19 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday | lf UNDER 1 YeAk | IF UNDER 24 HRS. 
E: WIDOWED, DIVORCED, ve Months) Days | Hours | Min. 


F : 
emale| White (Specify)? Worrieg | Aug 19 1914 a > 
Ida. USUAL OCCUPATION Give kind of Tb. ae OF i OR II, BIRTHPLACE (State or foreign country) : 12. CITIZEN 


work done during most of working Ji COUNTRY? 
even if retired): Some et Co. P 
| 14, MOTITER’S MAIDEN NAME: 


“T3. FATHER'S NAME: 
les Hite Katie Miller 
15 Was Deceasep EvER IN U.S.ARMED Forces? | 16. Social Security No.:| 17. INFORMANT & ADDRESS: 


Yes, no, k.)}| (If Yes, gi a f 
(Yes, ‘. unl Ae give war or dates o! Alton Sisk, Ridgeley, _ 


_None 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


# | cause (a)... TOA 2 ed. Niindstincda Sie fete, — 


Interval Between 
Onset And Death 


DUE TO 
Antecedent causes (s) Raise Se a 
Diseases or conditions, if any, akon... 5 aie US ene 


(b) 
giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not he 
related to the disease or condition causing death. 
. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
— = , Yen] No. 
ACCIDENT (Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
ig ; 


SUI bldg., ete. 
HOMICIDE INJURY ~ 
Zine (Mont (Day) (Year) (Hour) | write at OCCURED INJURY OCCUR? 


While ai t "While 
INJURY m.__| Work A 
22, I hereby cer re that I attended the deceased from [cy 


mie on as 3, and that death occurred at ......... A kee. , from the causes and on the date stated above. 
(Degree or title) ADDRESS wa SIGNED 


Meh a Ww) isd 


23. Bt CREMATION, | DATE SHEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


April 9 195d g Ke) | Cumberland Maryland 


E oon ks +o ek GISTRAR’S SIGN ati i? FUNERAL DIRECTOR ADDRESS 
Betis <3 Grills £ mee William H, Kight, Cumberland, Mad, _ 


be! 


VS. 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
age is especially important. Physicians: please write the causes of death clearly and legi 


rrect 


Within pre we Heer MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 366, 
Vr 


“ 


CERTIFICATE OF DEATH Reg. Dist. No... 
PLACE OF DEATH: > 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county _ALLEGANY. MARYLAND sTaTE MARYLAND A f 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY 
oO and give nearest town) {in this place) oR 
TOWN 2 DAYS | TOWN 
HOSPITAL OR | STREET (If rural give locktign) 
INSTITUTION OR. MEMORIAL HOSPITAL £ ADDRESS et 
ply Se, eee af ALLEGANY_ er _— 
3. NAME OF le) if (Last) 4. DATE (Month) (Day) (Yer) 
DECEASED: ee if 
(Type or Print) SNOW pratn: APRIL 2 19 
5. SEX: 5. COLOR OR 8. DATE OF BIRTH: 9. AGE last birthday :) ir UNDER I Year| iP UNDER 24 HRS. 


% eNeEy MARRIED, 


IDOWED, DIVORCED, 


FEMALE MATTE (Specify): SINGLE 


“I0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired}: 


13. FATHER’S NAME: ie GUMBEBLAND MAIDEN NAME: 


16. SoctaL tae No.: H INF LL A 


18. MEDICAL Lea becca tte Interval/ Between 
te Data OR CONDITIONS DIRECTLY LEADING TO DEATH 
750 


Immediate cause 


yrs, | Months) Days 


Hours | Min. 


APRIL | 


I10b. KIND OF BUSINESS OR | 11. BI LACE (State or foreign country): 
INDUSTRY: 


12, CITIZE ROF WHAT 
COUNT: 


UsSeAy 


15 Was Decrasep Ever IN U.S.ARMED Forces? 
(Yes, n unk.}| (If Yes, give war or dates of 
i , service) 


Antecedent causes (s) 
Diseases or conditlons, if any, (b) . 
giving rise to the above cause 


stating the underlying cause Iast, OUE TO. 
fe 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes No 
21, pe (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
suIC office bldg., etc.) 
TOMICIDE INJURY 3 
Bee (Month) (Day) (Year) (Hour) | Wheat Cit ae , | HOW DID INJURY OCCURT 
lea 
INJURY m. Work 1) At wae Oo 


22. I hereby certify that I attended the deceased from 4/22 719. 53. to fet 3. that I last saw the deceased 


alive on . MY. an. , 19.53, and that death occurred at 53 55.P oMe . from the causes and on the date stated above. 
SIGNATUR Degre title) ADDRESS P 'E SIGNED 


EO 


ty) (Sel 


MOG? 


DATE REC'D BY LOCAL| / FUNERAL, DIRECTPR 


eh 1, 1953 | 


04 32/240 


ITEMS 8,9: film U153 5-28-53 L 
Within co: e Simits MARYLAND STATE : DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2665 
HE CERTIFICATE OF DEATH fic Wi, Hd neal 
A : i. PLACE OF DEATH; 2, USUAL RESIDENCE (HOME) OF DECEASE 
COUNTY MARYLAND STATE Tad 


CITY (If o tee | corpo} 
OR _ andffive nearest 
TOWN 


HOSPITAL eal land | 
INSTITUTION 0) 
STREET ADD. 
(Middle) 


e RURAL | LENGTH OF STAY 
(in this place) pee (If 07 


Ss 


3. NAME OF (First) onth) (Day) (Year) 
DECEASED: 
(Type or Print) 27 nS 
&. SEX: IF UNDER ¥ YEAR | 1? UNDER 24 HS. 


6. COLOR 0} 
CH, 


Months | Days 


12, CITIZEN OF WHAT 
AN 


Hours | Min, 


10a. BEANS OCCUPATION (Give kind 
e during most «of gvorking Jj 


a 


18. P. EOE NAME: a 
“38. <2 DECEASED Le In US. Aemen Forces 7} 16. SociaL Security Np.: | 17. INFORMANT & 
(Yes, no, or unk.)| (If Yes. give war or dates of 
Meo Nerve) —— Was 
18. MEDICAL CERTIFICATIO! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


A 
Immediate cause 


item of information carefu 


INTERVAL BETWEEN 
Onset AND DEATH 


please write the causes of death clearly and legi! 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


¥ 
& Antecedent canse(s) 
‘o Diseases or conditions, if any, 
3 giving rie to the above cause 
2 stating underlying cause lust 
yo If. OTHER SIGNIFICANT CONDITIONS: 
IRE Conditions contributing to the death but not 
& related to the disease or condition causing death. 
i % 19a. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
"Be Yes] No 
cha 21. ACCIDENT (Specify) | PLACE (ome, farm, sere, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
office bidg., etc 
22 HOMICIDE Re INJURY Sy 
eee TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
3 E Whileat Not while 
e oe INJURY U M. | work(] at work] | 
a 
Sy ms 22. I hereby certif’ that I “opis the deceased from. o io Lt., that I last saw the deceased 
Ze i Mee 1 4 and that death occurred at. rom the causes‘and on the date stated above. 
®: = a (DEGREE OR ,TITLE) AD DATE SIGNED 
eS ed. 
n fr Zounty) (State) 


W. 


c 


VS. ALSA s 


MARGIN RESERVED FOR BINDIN 
WITH UNPADING INK. 


is expecially important. 


S) 
Be 


if 


ays 


Supply every item of information careful 


Physicians: please write the causes of death clearly and legibly. 


f PLAUNLY, 


PLEASE WRU 


emia cores draiz. 


MARYLAND TE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


A366 


FOR MEDICAL EXAMINERS Reg. Dist. Now... a Sn 
Te He DEATH- = See RESIDENCE (HOME) OF DECEASED: 
Allegany MARYLAND. Md. ALOR 
oe cy outside: Soporaye limits, write RURAL and Bie ee 53 STAY ae (If outside corporate limits, write RURAL aod give nearest town) 
TOWN * “Ciimb erland | 7a ays TowNRura berla 
INSTITUTION OR RDDRESS teary eve) at 
IRSTLIVRION op. Sacred Heart Hospital Mason Road os) 


(First) (Middle) (Last) 4. DATE (Day) (Year) 


‘ m3, 
6. COLOR OR RACE j 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday 


white owen a OEE Tuy 10-1880| 72 ym 


1a. een pee eave arid of pant 19b. KIND OF LBUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Citizen oF WaatT 
one during mast of,workin, je, even If retire DUSTRY, TRY, 

RSET Hea ReneS Perey ow ve, Md. Ueerk. 

13. FATIIER'S NAME S 


| 14. MOTILER’S MAIDEN NAME 
James Trail i 


15. Was Deckasep Even IN U.S. ARMED Forces? 
(Yee, no, or uokoowo) | (If yes, give war or dates of 
service) 


If under 1 year 
moore | jays 


Wf under 24 bra. 
staal | Mia. 


16. SociaL SEcuRITY No. 17. INFORMANT AND ADDRESS 


il(sen) La Vale,Md, 


INTERVAL BaTwEEN 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIE ONSET AND DEATH 


immediate cause «) Subdural. hemorrhage 


Antecedent cause(s) 
Diseasce or conditions, if any, 
giving rise to the above cause 
stating the underlying cauce last, 


ue .to..a..fractured..skull-17. flays. 


fe) 


Conditions contributing to the death hut not 


WW. OTTER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death, HAG been drinking. 


19a. DATE OF OPERATION j 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 0 
TAL CAUSE WAS ine ACE (Home, farm, fa (CITY OR TOWN) (COUNTY) (STATE) 


office bidg., ete.) 


orn CONTRIBUTING % | of 
CAUSE OF DEATH. 


oa street, 
INJUR 
wore (Month) (Day) (Year) (Hour) eee Deets HOW DID INJURY OCCUR ame ut sy 
eat t while 
insury April 8/53-7 BM! “Won” og “ai'work B bines fell. to wall: % fractured Skt. ll. 
22. I certify that I took charge of the remains described above, held an Attopsy %, Inspection %, Inquiry % thereon and from the evidence 
obtained by said Autopsy, Inspection Xy Inquiry, find that svid deceased died on the dy stated above, and death in my opinion resulted 


from: natural causes |, accident suteide , homicide |, undetermined _ 
SIGNATURE (Degree or title) ADDRESS. DATE SIGNED 


ina. Cumberland, Md. 25- 


F CEMETERY OR CREM ATORY | Was FE, yy 
rove (een | NMGle Flutsle 177 


24. FUNERAL DIREGTOR oe, 
o & d Ma ~ (hese ee PI 
of 


Vel SL. CRE ie l/ DATE THERS 


RE aa eae D) by; | 


o 
z 
a 
Z 
& 
fol 
C4 
Sg 
= 
a 
i 
2 
By 
HR 
a 
o 
Z% 
is 
Bs 
= 
oC 


pply every item of information carefu' 


ecially impurtant. Physicians: please write the causes of death clearly and legibly. 


Su 


‘ITH UNFADING INK. 


NInRT 


MARYLAND STATE DEPARTMENT OF HEALTH JOE 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Red. DIL. NG non Ln 


i. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegan MARYLAND eee Ma. Al SBaR 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate Hmits, write RURAL and give nearest town) 


OR rf ) | OR 

Town ©° “amber Land 58" year's? Town Cumberland 

OFT on Fn eT ———— 
STREET ADDRESS 308 Williams St. 308 Williams St. 


a. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


{type oF Print) Minnie B. Twi Beate April 29 153 


&. SEX €. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast birthday | If under pce! Atunder 24 bra, 
ays 


female | white Waves MAP PIER |May 5-1876 76 Pet feo deel nea Sola! 


10a. USUAL OCCUPATION (Give kind of work Ye KIND oF BySINESS OR | Wl. BIRTHPLACE (State or foreign country) 12, Civizen or Waat 
eaey 


done Ei Bewits” fife, even If retired) 1 intstone Ma 4 epesiee.4 we 


13. FATIIER'S NAME | If. MOTITER'S MAIDEN NAME 


Meshack Brownin Smith 
Nes Dpceeaee, Poh ee ne 6. SociaL Security No, | {7. INFORMANT AND ADDRESS 
» of unkpown: i ates 0 * 
no Jeeta none Harold Twige.Cumberland,Md. 
eS 


18 MEDICAL CERTI SATION 
InrervaL Berween 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Yi0./ iyammetiinia.catse @)...... Coronary. occlusii ees at_once 


Antecedent se (a s 
DCE MME, ty. _COMouary golerosig.. ae 


giving rise to the above cause several 


stating the underlying cauce fast, a2 
te) Arteriosclerosis ar 
WW. OTHE SIGNIFICANT CONDITIONS . 
Conditlona contributing to the death hut not 
related to the disease or condition causing death. 
19. DATE OF OPERATION | t9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Ye OQ  No¥ 
TERNAL CAUSK WAS | PLACE (Home, farm, factory, utreet, (CITY OR TOWN) (COUNTY) (STATE) 
RY oR CONTRIBUTING | OF oflice bidg.. ete.) 
SE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Ilour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY. m, work OG ut work 


2. 1 certify that 1 took charge of the remains described above, held an Autapsy _\, Inspection ¥\, Inquiry \¥ thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day stated abave, and death in my opinion resulled 
from: natural causes ¥, accident |, suicide {, homicide \, wndelermined _. 

SIGNATURE (Degree or tide) ADDRESS DATE SIGNED 


H.V.Deming wn MMA Cumberland,Md. April 30-1953 
2, Se EM "i Phe DATE THEREOF N- OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (tate) 


Tia. May 4,1953 


Py *D ck Y} HSTRAR'S « 


\ 


VS) A15 


# @ 
(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


ion carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ci 0366: 
te mits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i, 68 


CERTIFICATE OF DEATH Reg. Dist. No. 


M 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__county Ad 4E ! ANS MARYLAND STATE 4D. country AA4 AMY 
~~ QTY (it outside corpd a a LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
_iw Co Bek AANA AYDAYS Town FrRaeSt Buf 3. 
SPITAL OR Tf rural, give locat 
eaten as ile ye VAY RE PREAT STREET | (if rural, give location) 
STREET ADDRESS Fae R NA Ce & r 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: or - 
(Tyne or Print) & Sergi lly Ver cen? | pram: ¥ wT _ 
56. SEX: 6. COLOR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YRAR | IF UNDER 24 HRS. 


‘WIDOWED, DIVORCED, 


(Specify) = 0» yy Rep 


Hours | Min. 


‘Months | Days 


yra, 


Ita, USUAL OCCUPATION (Give kind of 


even if retired) ; Gon | N INE fe 


13. 


Tb, KIND OF BUSINESS OR 
DUSTRY: 94 9 @ 
Barwere MAKER 


rests 13 ws or a country): 


ated W.VA. 
14. MOTHER'S MAIDEN NAME: 


12. CILIZEN OF WHAT 
COUNTRY? 


USA. 


work done during most of working life, 


FATHER’S NAME: 


15. 


= 7, or unk.) 


JoHn ¥, serune PERRY 


WAs Drceasen Ever IN U.S. Anwep a 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


(If Yes, sive war or dates 0: 
220-/0-2/36 | ELIZABETH FLETOHER 


L 


service) 
18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Ly BX 


Immediate cause 


INTERVAL BETWEEN 
Onset ann Deatit 


Antecedent cause(s) 


Diseases or conditions, if any. 
siving rise to the above cause 


» OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 

Felated to the disease or condition causing death. Fad ca L @ Zee, 
Jos. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 

YesO NoD 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While st Not while 


INJURY M.| work(] at work) 


. I hereby certify that I attended the deceased froma: £2, 198.3, om... £., 19-7 that I last saw the deceased 
* vs Lean. 23, 193 and that death occurred at... rs Kak... arity: Seven the causes and on the date stated above. 


> ae ADDRESS CF, G- * —— Ie3 


(State) 


IAL, CREMATION 
AL ASpegffy) : 


DATE THEREOF tgyvn, or county) 


ADDRIGS 


JARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAINLY, 


corporate Ventta 


whiny 


legibl} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 
CERTIFICATE OF DEATH ig: ae 


1. PLACE OF DEATH; = USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY, MARYLAND s' 

oor (If og imi rite RURAL Gea OF STAY oy (if, 
a Acdest 

TOWN ) {in this place) aN b 


HOSPITAL OR 74 STREET (if rural Rive locatigay) - 
ws ; hie SS 


please write the causes of death clearly an 


age is especially important. Physicians: 


3. NAME OF st) 4. DATE ) (Day) (Year) 


DECEASED: 


INSTITUTION ADDRESS __ 
ee Mri. LOS 


(Type or Print) DEATH: 1 Jf wh 8. 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE Jast birthdaf:| Ir uNner 1 year | IP UNDER 24 HRS. 
S. ACH: ED, xs LL. yrs, | Months | Days | Hours | Min. 
“Ida. USUAL OCCUPATION. Give kind of | 10b. KIND 0) ESS 11. BIRTHPLACE (Sfate%orAoreign country): | 12. CITIZEN, OF WHAT 


during most of w 


SQ, 


13. EATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


| iene Comhaleragl Md 
fat. 


16. SoctaL Security Nb.: ORMANT & ADDRE 


15 Was DECEASED Ever IN U.S. ARMED Forces? 
F-14324 


(Yes, ee (IE Yes, give war or dates of 
18 MEDICAL CERTIFICATIO: 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEA) TO DEATH 


Axe Sits cause (a) 8 
DUE TO 


17. 


Interval Between 


~ Onset And Death 


a ee 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause R 
stating the underlying cause Inst. DUE TO 


fc) 


Il. OTHER SIGNIFICANT CONDITIONS — 
Conditions contributing to the death but not ee 
related to the disease or condition causing death. Z 

i9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 

a —_— Yes) No 
3. 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, Y OR TOWN) (CPUNTX? (STA | 
SUICIDE = or office bidg., etc.) ‘ 
HOMICIDE INJURY a 7 = ot 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at it While | 
INJURY m. | Work 9 Oe Won o 


22, I hereby cerfify that I attended the deceased from (/ /f/AAY......, to. Y/l4/£Z, 19....., that I last saw the deceased 


y» and that death occurred at ........3.... ==, 
(Degree or tithe) 


_ 
EMETERY OR y 
P EWNERAL Dig¥y 


(Xnae 


DATE SIGNED 


YL LES. 
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ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 /) 35 '7() 
DR. Re WILLIAMS CERTIFICATE OF DEATH slag katte: “- 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ALLEGANY MARYLAND stare _ MARYLAND county ALLEGANY 
eon cae corporate at write RURAL| LENGTH OF STAY pig (If outside corporate limits, write RURAL and give nearest town) 
ani ive nearest ti in thi lace) 
TOWN’ CUMBERLAN 2"pAts Town CUMBERLAND 
NOSPITAL OR STREET (if rural give location) 


STREET ADDRESS © MEMORIAL HOSPITAL ADDRESS 453 INDEPENDENCE STREET 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME. OF (First Middle) (Last) Ht ae CBfonth) (Dag) (Year) 
DECEASED: UL ri WEBER SF rn: APRIL 18 19 53 


(Type or Print) : £ 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday ;| FP UNDER 1 Year |]P UNDER 24 HRS. 


MALE Ofte WIDOWED BNBATAD | OCTOBER | 31876 # yes, | Months) Days | Hours | Min. 
RY? 


“Toa. USUAL OCCUPATION..Give kind of | 10b. ie OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


men Wrens RETIRED” | Rp Conductor GERMANY | SUS 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


CHRISTIAN WEBER CHRISTINA GRAMMEL 


15 Was Deceaseo Ever IN U.S.ARMED Forcrs?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No parse) 705-10~8475 MEMORIAL HOSPITAL - CUMBERLAND, MD, 
18. MEDICAL CERTIFICATION aes) Been 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


J ° Onset And Death 
45,0 Fiabenuh DY Zn. 
Immediate cause (a)... a <A <i faa One Me A fs peicieeel Re Ae 
DUE TO - Y 2 
Antecedent causes (s) = WA J 
Diseases or conditions, if any, 0) oO Mh het fee ed heat RaSh idee hte. fa / S : 2 
tiving rise to the above cause 


stating the underlying cause last, DUE TO 


(ce) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF lel 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


——— 


SUICIDE He rm, fa 
HOMICIDE. tauren’ Tides ete) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While | 
INJURY a m. Work At Wry 1) 


22. I hereby certify that I attended the deceased from //v [£339 


YesC)_Nof 
21, ACCIDENT (Specify) Aedes (Home, farm, factory, s% (Qay OR TOWN) (COPNTY) (STATE) 


Die 


HOW DID INJURY OCCUR? 


Sa! Acta 
DATE THEREO NAME OF CEMETERY OR CREMATOR 


'D BY LOCAL, vasere = N. ares, ount Come ter ADDRESS 
’ enet 
20,19. val Linley, Le dl caries L,George __ Cumberland dg ——— 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
age is especially important. Physicians: please write the causes of death clearly an 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3867 i 


CERTIFICATE OF DEATH Reg. Dist. No. 
I, PLACE OF DEATH: 2. USUAL RESIDENCE IONE) OF DECEASED: 
2 county Allegany MARYLAND state Maryland __ COUNTY ile san 
bl oe (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest tow: 
& OF yimd give nearest town) (in this place) OR 
= N Cumberland days TOWN Cumberland . 
TLOSPITAL OR STREET {If rural give location) 
INSTITUTION OR ADDRESS 
SmeeADDRESS Shered Heart Hospital 512 Forrester Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) 
DECEASED: vy ay OF c 
(dirpelor Priiit) John Edward Werner pratu#: April 18 
» SEX: 6. es OR 1 Ae ae 8. DATE OF BIRTII: 9. AGE last birthday :| IF UNDER 1] YEAR | IF UD 
WIDOWED, DIVORCED, Months; Days Hou 
ita.Le wnt. Geamaarried |July 10,1899 | 53 ve | 


“T0a, USUAL OCCUPATION. Give kind of 
work done during most of working life, 


ni ctor 


Henry Werner 
15, Was Deceaseo Ever IN U.S.ARMEO Forces? 


(Yes\apf or unk.)| (If Yes, give war or dates of 
service) 


10b. KIND OF BUSINESS OR ii. BIRTHPLACE (State or foreign country) : [Ps CITIZEN oF WHAT 


INDUSTRY: 
- & 9. Railroad New Baltimore, Penn, U.S.A. 


14. MOTHER’S MAIDEN NAME: 


Margaret Dengler 
7. INFORMANT & ADDRESS: 


Bata! E Mesa, 


16. SoctaL Security No.: 


Jos OS: yi: 
. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“HO xX. he 
10 Arrate cause Bees Ly GO A AQ. Cort ot) — 


Antecedent causes (s) 


Interval Between) 
Onset And Death! 


Diseases or conditions, If any, (b) nan 
giving rise to the above cause — 
stating the underlying cause last, DUE TO a 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not —_— 
related to the disease or condition causing death. 7 
19s. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
ae | = Yes] NgPt_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ‘Y OR TOWN) (STATE) 
SUICIDE OF ony Me bide, ete.) 
HOMICIDE se INJUR v 
TIME (Month) (Day) (Year) (Hour) GURY OCCURED HOW pID INJURY OCCUR? 
we ) ie 
INJURY SSS Yat _ Iwi ‘At Wo a Y5/53 


22. I hereby cerfify that I attended the deceased from¥ LSS. ae = SS, URE Sr, oF that I last saw the deceased 


ffom thé causes and on te date stated, above, 


ee or title) 


DDRESS 
SEL) EE 
“ity, town, or cdyAty) (State) 


L LtSpeei) | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION 
so ee april 21, 1953 St. Peters& Pauls |Cumberland, Mary 


B=) 06 ee 
ae BY Be, EGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ot, plat y_d\ | ionn J, Hafer, Cumberland, Maryland. 


MARYLAND STATE DEPARTMENT OF HEALTH @4520 


E CERTIFICATE OF DEATH 
( FOR MEDICAL EXAMINERS a 
\ ‘TY. PLACE OF DEATH=————S—=~C~C“—i~“‘<“<;<7C;«<SS!”!”!SCSCSCSSSSTSTTTSTSSTSTSTSCd SQ, USUAL, RESIDENCE (HOME) OF DECEASED. 
COUNTY iadlenan Sean bacnts ee Md. ALIWEEn y 


CITY (If outside Sorporet Unita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


TOWN Ponaconing 63 Pre? Town Lonaconing 

HOSPITAL OR b qe 2 cia h STREET (If rural, give location) 
N. fo) oo yards oO ome 

INSTITUTION Ok Re ae a & : wy y 


ADDRESS 


__STREET ADDRESS es Creek " St.Mary's Terrace 
DECEASED ‘s i . . 
(ypeor rn) William es Wilson | Sam April AG 1953 
a7 SEX 6. COLOR OR RACE | 7 SINGLE, MARRIED, | &. DATE OF BIRTH | 9. AGE ast bivtbday | funder I year under ira, 
male white ioe Wldower | June 10-138 63 rg, | Menthe Daye | Hours | ito. 


7 weNEle BCS Ora Ne ate Hea of ren 10b. Kino or Business on j Hl. BIRTHPLACE (State or foreign country) 12, Cimzen or Warat 
Retirea tat hiner ee LAAs coal Tonaconing,Md. | ite 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Alexander Wilson Isabella Me Gobin 
15. Was Daceasgo Ever In U.S. AkMEO Forces? | 16. Social Security No, 17, INFORMANT AND ADDRESS. 


Or ees” lervteelf Wet "| 20-10-2350 _| Paul Nolan, Zonaconing,Md. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 


due to Eee at once 


Immediate cause (a)... 


please write the causes of death clearly and legibly. 


Antecedent cause(s) 

Diseases or conditions, any, (b).. COLO 
giving rise to the above cause 

stating the underlying cauce last 


fo) 
I, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


FADING INK. Supply every item of information carefully. The correct age 


TPEADIN 


TARGIN RESERVED FOR BINDING 


N 


j ae related to the disease or condition causing death. 
{ & 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
NEY Yes _No 
= RNAL CAUSE W. PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
RY (or CONTRIBUTING [- | OF office bldg, ete.) 
ay CAUSE OF DEATR. INJURY 
ee] TIME (Month) (Day) (Year) (iour) INJURY OCCURRED HOW DID INJURY OCCUR? 
A OF | Wiiile at Not while | 
Jan = INJURY m, work im at werk [) 
SS 
‘4 ah 22. I certify that I took eharge of the semains deserihed above, held an Autopsy _ |, Inspcetion &, Inquiry % thereon and from the evidence 
& obiained by suid Autopsy, Inspection or Inquiry, find that svid deceased died on the day stuted above, and death in my opinion resulted 

ie] : ae Y OD 
o from: natural causes Hh, accident ~, suicide |, homicide , undetermined _). 

be _ SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
= » 
2 H.V.Deming M.D. UV f)aewe 2. Cunberland Md. April 13-1953 
tw 2, ae He Poh DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

EMD) » (Specify) 
Lonaconing, Md. 


DATE REC'D BY LOCA 


ek. 53 L T ISTRAR'S ee 


fs 


| 24. FUNERAL R, 


George Eichhorn Lonaconing, We 


VSeampA 
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S 
EAS 


ay 


information carefully. The coll 


& MARGIN RESERVED FOR BINDING 


By 
rm, 


i 


ply every item of 


please we the causes of death clearly and legibly. 


Physicians: 


WITH UNFADING INK. Su 


2 


is especially important. 


PLEASE WRITE PLAINLY, 


rate Hrtey MARYLAND STATE DEPARTMENT OF HEALTH N36 72 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tee. vist: Noososon Pu 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DEATH: 
cou 


STATE COUNTY i 
GAN MARYLAND MARY CAN D ALCES 
GITY Ut outside aaenkes limits, write RURAL and | LENGTH OF STAY CITY (if cutside corporate limits, write RURAL and give nearest town) 
OR give nearest (in this place) OR. 
TOWN M18 ECRLAN? 


STREET 


HOSPITAL OR 
ADDRESS: bj 17 


INSTITUTION OR, 
STREET ADDRESS 


3. NAME OF (First) 


NPER Son AVE 


(Day) (Year) 


NAME OF, (Midale) (ast) | «DATE 
(ype or Print) DA AZ GARFIELD MISEN BURG DEATH 199.3 
D. AGH leat bireliay | under 1’year /it under 24 hrs. 


7, SINGLE, MARRIED, 8. DATE OF BIRTH 
WIDOWED, VORCED, 


(Specify) APRL 2, [67 74 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country) 


nos AD 
13. FATHER’S NAME ] 14. MOTHER'S MAIDEN 


AME 
JAMES CC. WiSen BuRE 4A ELLEN MEWNING 


15. Was Decuasap Ever InN U.S. Anmep Forces? | 16. Social Sscurity No. 17. INFORMANT 
unknown) | dt pee give war or dates of 
at ce) 


SEX l 6. Oly RACE l 


M 


10a. USUAL OCCUPATION (Give kind of work 
done di if reti 


Pee ays |Hours ieee 
12, 


or Waat 


Mee Clara byrSENRRCE 
18, MEDICAL CERTIFICATION 

INTERVAL BETWEEN 
3, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT aND DEATH 


a ifs cause (@)-~..- LC Apackacs, Z. ape Leeberseae 18 leews... 3 


Antecedent cause(s) 

Diseases or conditions, if any,  (b)~......... ——_- a E ee =a 
giving rise to the above cause 
stating the underlying cause last 


©) 
I), OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseasa or conditlon causing death. 


ida, DATE OF OPERATION | 15b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
Gi. ACCIDENT Speci PLAGE (lome, tarm, factory, street, 7 CITY OR TOWN) GOUNTY) STATE 
SUICIDE be seated OF — office bidg., ete)” : ‘ 4 
HOMICIDE INJURY i 


TIME (Month) Day) (Year) GHour) | INJURY OCCURRED - HOW DID INJURY OCCUR? 

INJURY m. Work At work | 

22. I hereby certify that I attended the deceased from.. a5 Dil é 19... that T last saw the deceased 
alive on..... Y= sam te. ee Fal . and that death occurred at../ I: He Pag Fit from the causes and on the date stated above. 


IGNATURE (Degreo or title) ADDRESS DATE SIGNED 
Specltgh 


23. BURAY NAME OF CEMETERY_OR CREMATORY | LOCATION (City, town, or county) (Staite) 
REMO¥ a 
24. FUNERAL DIRECTOR ‘ DDRE} 
L\ | v wie. Comat K . 
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please write the causes of death clearly and legibly- 


age is especially important. Physicians: 


) e 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ORB 23 
CERTIFICATE OF DEATH Reg. Dist. Ne. 


PLACE OF DEATH: = . USUAL RESIDENCE (NOME) OF DECEASED: 


couNTY Alle gany MARYLAND STATE Maryland ___countyAllegany 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


e , 
OWN Cumberland 57 yrs, TOWN Cumis ser 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 436 Goethe Street 436 Goethe Street. : a 
3. NAME OF (First) (Middle) (Last) | 4 DATE —(Month) eo oe 


(peor Pint) Ruth Helene Z DEATH April _19 53 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday: a; 1 Year | IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, [atone Dan “Hours | Min Min. 


Female | White Specify) Wii dowed | Feb, 24, 1896 A a 


“Ts. USUAL OCCUPATION.Give kind of | I0b. KIND OF BUSINESS OR | 11 BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, STRY: COUNTRY? 


Sm ifetreditousewite | Own Home Cumberland Maryland 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Lewis Weber EN 
15 Was Deceasep Ever IN U.S.ARMED Forces?) 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) None Nelson Za pf, Cumberland, Maryland —__ 
18. MEDICAL CERTIFICATION Interval Between 
IL. oan OR CONDITIONS DIRECTLY LEADING TQ DEATH Onset And Death 


30:1 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


cae g 5 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OFL@PERATION 20, AUTOPSY ? 


Yes] Nof@_ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) — (STATE) 
SUICIDE OF office bldg., etc.) | 


MOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Noj hile 
INJURY m. Work 


22. I hereby i © ee EE 4 See. 1983, that I last saw th the deceased 


rom the causes and on the date ear shove. 


E: 


a 
wen 
BUBAAL, fn Re DRS OF CEMETERY OR CREMATOR LOCATION (City, town, or x as es 
pr. 


Woes a sit 1954 Hillcrest Burial Park Cumberland, Maryland 
BC’D BY LOC. RE R’S SAGNATURE, 4. FUNERAL DIRECTOR ADDRESS 
w/) LS3 a ; as. Font J. Hafer, Cumberland, Maryland _ 


